




i^JL 




■ttupara Joyktbhm l>ubHo UbrMf 
Govt of Wwi Booga) 



DOMESTIC MEDICINE 


CHAPTER I 

CONTENTS OF* THE INDIAN* MEDICINE CASE , 

AND DESCRIPTION OF MEI&CINES RECOMMENDED FOR USE 

* 

The medicines contained In the small case designed to 
accompany the Manual of Family Medicine for India , and 
which are referred to in the large type on the treatment of the 
various diseases (Chapters IT. aud«III.), are fon/teen in number. 
They have been selected with spe<! regard to economy of 
means and space, and to efficiencyoeing the medicines 
most useful in non-professional hands, until other remedies, as 
mentioned in the small type, or professional aid , are pfocuisable. 
The contents of the small medicine case are as follows: The 
English or more common names are first given, and opposite 
'these Latin terms are inserted; so tjiat, in procuring the 
medicipes, if both names are used, there cannot be any 
mistake. 

1* Ammonia, Aromatic Spirits 

OF,*or Sal Volatile . . . Spirit hr Ammonice Aroma fir us 

2. I?romide of Potassium .* . . Potaesii Bromidnm 

8. Chloral. Chloral Hydras 

4. Chlobodynk. Clilorodyw 

6. Dover’s Powd*r, or C<Jm- 
pou Powder of Opium 

• • and Ipecacuanha . * . . Pulvii Ipecacuaijh&Compositus 

6. Ether, Nitrous Spirits of; 

or Sweet Spirits of Nitre Spiritus Mthcris Nitrosi 

7. Ginger, Tincture of, Strong Tivotura Zingiberis Fortior 

8. Ipecacuanha Powder . Pulvis Iptcarvanluz 

. V . s 
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9. Ipecacuanha Wink . - . . . I'inum Pccacuanhee t 

10. Magnesia, Citrate ok, (Jra- 

nut. a it Effervescent . . . Magnesite Citras (Granu' >) 

11. Opium, Camphorated Tinc- Tinclura Camphorle CompOsila 

TURK ok ; ou Paregoric . . cum Opio 

12. *'Podophyllum ID:sin Piles | Podophylli Ue&inee Pilula Com- 

Compound . . . « *. , . ■ posi^t 

1». Quinine, Sulphate of . . • Quinitr, Sulphas • 

14. Soda, Sulphate ok . . . . # Sodtc Sulphas ^■ 

* 

Note. — No. 12, Podophyllum , is not carried, in the case in 
the pure form, hut it is recommended made into pills of wh ich it 
forms the*most active ingredient; vide Recipe ]. 


Other requisites are a minim measure, a box of scales anrl 
weights, and a small knife, or spatula. 1 * 

Various other medicines, ordinarily procurable in the Indian 
bazaars, have been also recommended in the large type for use 
in emergency. The list of these medicines is given below, and 
the Hindustanee name, is placed opposite the English one : 


1 . 

2 . 

a. 


6 . 

7. 

8 . 

9 . 

10 . 
11 . 
12 . 


Alum. Phitkarree 

Ammoniu.\, Chloride ou Hydro. .‘ 
chlorate ok Am- a ; also commonly 

called Sal-A ic . Nan shad, nr or Nissadal 


Assafoctida . Iling 

Hakl, on /Folk Marmklos. Bad 

ClSTOR On.. ltindvc hi Tail 

Camphor. Kafoor 

Iron, Sulphate or ; ou Cl keen Vitriol Hera-hitters 

Pomegranate. Anar 

Potash, Nitrate,of, or Saltpetre . . Shorn 

Senna . Senna Mukki 

Stramonium. Dh at ura 

Sulphur. f . Ghunduk. 


The appearance, use, action, and^loses of the medicines alfove 
enumerated are detailed at pages 5 to 24. 

It has not beep considered necessary to describe the 
medicine^which are recommerrtled for u«e in the small type, 
which must be obtained from the ^hemist, as the person using 
the Manual Will not be required to manipulate them. 


• 1 Tiie instruments mentioned at the commencement of Chapter HI., for use in 
surgical cases, should also bo provided. M^pt of them, and a clinical thermometer, 
will be found in the case supplied by Messrs. Burroughs & Wellcome. 













DESCRIPTION OF MEDICINES ^RECOMMENDED FOR USE 3 

• 

•I-t shkuld be clcaHy understood Flint the treatment of illness 
by tfayfletUcines in the case, or by m edic ides obtainable from 
tlwbazaar, as advised in Chapters II. and III., is not intended # 
to take*the place of medical assistance and advice; but it is 
offered as a substitute when such ayi is not obtainable, and as 
' t\e method iy which improper treatment may be avoided. 

; 

’ • COMPOUNDING OF MEDICINES 


Weights and .Measures uged in Compounding Medicines 

Weight for Soli tlx 

20 grains make.1 scruple 

8 scruples .* . ■ # • • . 1 drachm 

8 drachms „ . . # .1 ounce 

12 ounces „..1 pound 

The grain weights, except the half-grain, are stamped with 
tfs many dots or circles O as they weigh grains ; one mark on 
the one-grain, two on the two-grain weight, and so on. Oil 
the half-groin weight are the figures The/larger weights 
are marked in English, and in the old symbolical characters. 


Measure for Fluids* 


00 minims muke 
8 drachms 
20 ounces 
8 pints 


D 

1 ? 


1 drachm! 
1 ouleo 
1 pint 
1 gallon 


Glass measures as sketched below should be placed In all medicine chests 

largo enough to admit thefii: 

fllNIM MEASURE OIIADUATKD TWO-OUNCE MEASURE 

Drachm . Minims Ounce* • Drachms 
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1G drachms, or '1 cal in vs 

n 


« drachms, or 1 ounce 

- e m 

r. , 

—j —- jj drachms, or 4 ounce 

'/ 

i drachm, or GO minims 
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• 

When the quantity of fluid medicinfe is so smgfll that it 
cannot be measured by minims, drops are ordered, ■v^Hid^hould 
be poured from thq bottle accurately. The bottle should be 
held obliquely, with the lower part of the lip< resting* against 
the stopper. The bottle should then be carefully tilted, when 
the contents will drop from the lower edge of the stopper. . A 
little practice will enable any person to drop with exactneM. 



It should be remembered that drops do not necessarily 
equal minims, as fluids vary in density; for instance, oil 
and water. The size of *the mouth oi the botfle, and the 
manner in which the fluid is manipulated, may also vary the 
size of the drop. The#best plan is, therefore, to obtain a glass 
medicine dropper, by which greater accuracy is insured. 
Measurement of fluids by the minim glass should, however, 
always be adopted, unless the medicine is required in very 
small quantities. 

The following i& a rough measurement of fluids approxi¬ 
mating to the apothecaries’ measure for fluids (vide p. $). This 
rough measurement is sufficiently accurate for doses of ordinary 
mixtures, the active ingredients in w f hich are diluted by wat^r ; 
but it should not be used to compound medicines,®or tp measure 
them in the undiluted condition , as the size of spoons, even of 

the same class, is liable to vary. 

* 

1 fria-spoonfnl . . . = one dralhm 

1 deesevt-spoonful. . . = # two drachms 

1 table-spoonful . . . = four drachms, or half an odnee 

1 small wine-glassful . . = about two ounces * 

In Compounding Medicines distilled water should be 
used. If this cannot be procured, ^vftter which has been 
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• purified bv filtering hnd boiling (vitie Chapter VI., Water, or 
Iwfoa^lhould always be used, and the measures, knives &c. 
should Ije kept perfectly clean. 

DOSES OF MEDICINES 

• • • 

.Unless expressly stated to # the contrary, the doses mentioned 
in tfie account of diseases, and in the collection of prescriptions 
(vide Appendix ), are those adapted for an ordinary strong adult. 
For younger an&less robust patients, and for children, a smaller 
doso is necessary. Delicate women usually require a less 
powerful agent than stronger women, or than those of the 
other sex. • 

The following table sho\fs the approximate doses of medi¬ 
cines for different ages. For solids the scales and weights 
piust be used, according to apothecaries’ weight {vide p. 3). 
For fluids the measures must be used (vide p. 3), and minims 
must be substituted for grains, according to apothecaries’ 


Ago above 

Maximum do«o 
one ounce , 

Maximum dose 
one drachm 

Maximum dose 
one scruple 

1 month 

• 

24 grains 

3 gra?ns 

1 grain 

9. 

0 months 

2 scruples 

5 gr ains 

> l^jiuin 

1 year 

1 drachm 

8 grains 

2£ grains 

2 years 

lj drachm 

9 grains 

3 grains 

3 *„ 

11 drachm 

12 grains 

4 grains 

•„ 

2 drachms 

• 

15 grains 

5 grains 

f • 

7 „• 

l 

3*drachms • ; 

20 grains 

• 

7 grains 

10 „ 

g ounco 

3 drachm 

• 

* scruple 

M >. 

• 

5 di^china 

40 grains 

14 fjruins 

j 

0 drachms * i 

l 

45 grains 

grains 

5° „ 

i 

7 drachms 

50 grains 

18 grains , 

.. j,. 

21 „ | 

1 ounce * 

1 drachm 

1 scruple 
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measure (vide p. 3). Helotf five minims cfrops should/be given 
(vide p. 4). 

This shows that, if the dose of any medicine for a man of 
*twenty-one years of age is 1 ounce (maximum dose), then the 
dose of the same medicine {or a child between one month and 
six months is 24 grains, or 24 minims* if a fluid/; for .a chijd* 
above five years of ago, 2 drachms ;,and for a child above ten, half 
an ounce. Or, if 1 scruple, or of fluid 20 minims, is the 
maximum dose for a full-grown man, then the dose of the same 
medicine for a child seven years otd will be 7 grains of a solid 
medicine,'and 7 irops of a fluid medicine; and for a child one 
month old 1 grain, or 1 drop. 

The above may be adopted as safe for ordinarily strong 
children ; but when dealing witl? weakly children it will be 
advisable to lessen the quantities by one-sixth up t& one year 
of age, and by one-eighth from one year to ten years of age. , 

Independent of the differences which exist between the doses suited to an 
adult male and a delicate female, as mentioned abovo, other circumstances, 
such as ha-bit , disease, climate , mtiful , tempera-menrace , and idiosyncrasy, 
must often bo considered when regulating the dose. Thus children are 
peculiarly susceptible to the influence of opium, very lpinuto quantities 
having proved fatal to infafttn; and unfortunately opium is the powerful 
agent In various ‘ soothing syrups ’ and ‘ cordials ’ sold for children. In this 
book prepj&'fitions containing opium are rarely, and always most cautiously, 
prescribed for children. Habit will enable certain pcoplo to consume large 
quantities of opium, arsenic, and of some other substances: in certain 
maladies -as, for instance, senile yunyrene —large doses of opium produce* 
little effect. In a tropical climate it is sometimes undesirable to use purga¬ 
tives with the freedom with which they may be given in other latitudes ; and 
especially so if cholera prevails. Mercury is borne best in hot climates, as tho 
more free perspiration carries it out of the system; while opiurii is noi so j^ell 
tolerated, because tke heat increases the determination of blood to the heacT. 
Alcoholic stimulants follow the samo rul$ being mor$ injurious in hot than 
in cold climates. A peculiar temperament often forbids an energetic treat¬ 
ment proper for othor persons. Natives of India, as a rule, require smaller 
doses than Europeans. 'Lastly, idiosyncrasy is illustrated by the smallest 
particle of Aiorcury sometimes producing salivation* (vide note to Recipe 28), 
by iodide of potassium occasionally exciting symptoms of coryza f.vide note 
to Recipe 21), by quinine causing sore throat and eruptions on the skin, 
deafness, loss of sight, and numerous irritations ( vide p. 15), by assafojfida • 
sometimes causing faintness (vide p. 18), by ipecacuanha producing cough, 
sneezing, and watoring of the eyes and #ose (vide p. 12), b^santonin occa¬ 
sioning red-coloured mine, and greeii or yellow vision (vide Index), and by 
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pollen exoitjng hay aBthrfta {vide p. 55). Antipyrtn will cause, in certain 
persons, wHicuria. It is not, however, medicines onty which produce extra¬ 
ordinary effects on peculiar constitutions. Thero arc persons who cannot 
eat colery, shell-fish, oatmeal cakqf, strawberries, apples, mushrooms, or # 
cucumber without suffering from nettle-rash or colic. There are persons 
with whom neither milk, eggs, pork, nor mutton agrees. Others cannot 
itake Sherry witBout suffering from acidity, and the slightest quantity of port 
wine sometime^ excites gouty pains. It is said that Mr. Gladstone could 
not'eat carrpts. • 

DESCRIPTIONS OF MEDICINES 

Medicines carried in the Case 

The prescriptions referred to by number in these sections, 
and in the treatment of diseases, witt bo found in the Appendix 
of Prescriptions. 0 

1. Ammonia, Aromatic Spirits of ; or Sal Volatile (Spiritus 
jlmmonicc Aromaticus). —Aromatic spirits of ammonia is a 
nearly colourless liquid, with strong ammoniacal odour and 
pungent taste. It is a strong stimulant, producing a sensation 
of warmth at the pit of the stoihach, and anI agreeable glow 
throughout the body. It is used in hysteria, headache, nervous 
disorders, giddiness, palpitation, fainting, and in some forms 
of dyspepsia, as heartburn, flatulence, and acidity ol the 
stomach. It is also very useful for children; especially for 
infants, who, generally owing to bad or over feeding, may he 
tormented by wind, or by colicky pains in the bowels. The 
‘dose for an adult is half a drachm to«a drachm, in half an 
ounce 4o ail ounce of water. To children of from one to three 
months old ; from 1 to 2 drops m^y be given; from three to sfk 
awntlfs old, 2 to 5 drops; from six to twelve njonths old, 5 to 8 
drdps iij a *tea-spoonful of # water; or in sufficient water to 
reduce the strength, so that it may be easily swallowed. It 
should be kept in a stoppered bottle. # 

2. Bromide of Potassium {Potassii Bromidum).- T lt consists 
of’ whije cubical crystals, % without odour, of pungent saline 
taste* and soluble in water. As it is affected by damp it must 
Hoe*kept in a stoppered bottle. It exercises a sedative action 
on the nervi* generally, and^especially on those supplying the 
back part of the mouth, throat, and entrance to the windpipe. 
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It is useful for persons suffering from Overwork, worry-, de¬ 
spondency, and insomnia (inability to sleep), and iif Vfliriim 
tremens. It is given with great f benefit in hysteria, epilepsy, 
"convulsions and ‘ night terrors ’ of children. It is employed 
advantageously for the vom;ting of pregnant women, for spas¬ 
modic asthma, whooping cougfh, and also for nervous headache,* 
or migraine. It is also recommended as diminishing the spasms 
of tetanus and those of poisoning by strychnine. "Lastly, it is 
sometimes given for glandular swellings. In too large or too 
frequently repeated doses, it lessees the force and frequency of 
the hearf’s action and causes mental weakness, somnolence, 
and depression, ft also occasions dryyess, soreness, and loss 
of sensibility in the throtft. There may also be an eruption 
of pimples, chiefly on the forehead and face, and which may 
eventually contain * matter.’ To this full effect of the medicine 
the term ‘ bromism ’ is applied. The dose for an adult is from 
10 to 80 grains in an ounce, to two or three ounces of water ; 
the first is given repeatedly, the latter if used to aflay sudden 
convulsive seizJres. For a child the dose, if given repeatedly, 
varies from 2 grains at one year old to 4 grains at four years old 
in two or three tea-spoonfuls of water; increasing the dose by 
half it grain for each year. In convulsive seizures ( cpileosy ) 
three tinf'es the quantity may be given. For children, it may 
be mixed with an equal quantity of salt and given at the meals, 
without the child being aware that it is taking medicine. c 

8. Chloral (Chloral* Hydras). —It is a w'hite crystalline sub¬ 
stance, generally seen in small pieces about the size of # a pea, 
but sometimes in much larger, flakes. It has a pungent odour, 
and a cool, acrict taste,.rapidly melting on the tongue. In snfltt! 
doses chloral exerts a calmative influence ovpr the*sy 8 ^ m - 
larger doses it induces sleep, which usually comes on in less 
than half an hour after taking chloral, and is generally calm 
and refreshing, yet not so profound as t<5 prevent waking to 
cough, tak$. food, &c. It is given* in many cases instead of 
opium to procure sleep, and it differs from opium in its action 
in, not producing any excitement of the system ^ nor usually 
any subsequent giddiness, headache, nervous depression, loss of 
appetite, or constipation, so often following the use of opium. 
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• First- dose b are, however, more likely to be followed by some 
. feelingfcdf Ihe kind than when the person has become accustomed 
-'to tfae ipedicine. Chloral has also a further advantage over 
opium, is the dose does not need to be so steadily increased to* 
produce the same effects. It has bgen used for neuralgia, rheu- 
Inatism* seasickness, 'convulsiofts, ‘asthma, cough, tetanus, 
delirium tremens, nervous irritability, spasmodic complaints, 
for the wakefttlness induced by mental fatigue, and in most other 
diseases characterised by restlessness and want of sleep. 

As cases of poisoning havfc occurred from chloral, and as the 
drug acts more strongly on some persons than on bthers, it 
must always be used \yith caution. In diseases of the chest 
attended with profuse expectoration, Especial caution is required 
in the use of chloral, as, if fiven in too largo quantities, the 
soporific effect may prevent the patient expectorating, and thus 
increase the difficulty of breathing. The use of chloral is also 
contra-indicated when the heart is weak. The ordinary dose 
for an aduty is from 5 to 10 grains as a calmative, and from 15 to 
40 when required to 'produce sleep. After 20*grains the dose 
should be increased cautiously, by 5 grains at a time, up to 40 
grains if neceSsary. A person in the habit of drinking spirits 
will require a larger dose of chloral than one unaccuston&d to 
alcoholic drinks. Those debilitated and enfeebled, fly almost 
any cause, require a smaller dose than stronger persons. 
^Chloral is best given dissolved in a little sugar and water. A 
convenient form of chloral is the Syrup*of chloral, sold by the 
chemists, of which one fluid drachm contains 10 grains of 
chloral. The usual dose for children is 1 grain; or 7 drops of 
tW syrup (which should contain 1 grain) for pach year of the 
child’s age. * Sometimes, especially in children, even one dose 
of chloral causes a rash resembling erythema. It comes on, 
about half an hour, or longer, after taking.the medicine, and is 
of no consequence. 

PqjsoniNG bf Chloral. —Chloral is not a medicine whiclfccan be takfcn 
habitually with safety. The habit of chloral-drinking is one which grows 
t»po«i the person indulging, so that he* cannot sleep without the drug, the 
result being the'production of a condition, from chloral-drinking, as pitiable 
as that arising £om the abuse of either opium or alcohol. The victim suffers 
from languor §nd weakness, the heart’s action becomes weakened, and he 
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complains of shortness of breath on walking. The will becomgfc enfeebled, # 
and there is profound melancholy. Red patches appear on the sltr\ especially ' 
on the face and about the nose, known as the ‘ chloral rash,’ and ^ftnetimes ' 
there are swellings on other parts of fch^ body, resembling scurvy. r , * 

The effects of an over-dose of chloral are swimming is the hejfd, flushed 
face, closed but bloodshot eyes, and sometimes cramps in the legs. When 
the dose is still larger, there ii flisgnsibility from whicli tlfo person cannot 
be roused, the pulse is quick, and tho face flushed, afterwards becoming 
livid, while tho pupils of the eyes are centractod, and the breathing irt'of a 
snoring character. The treatment is a mustard emetic (Recipe 54) if the 
patient can swallow, otherwise the throat should be tickled with a feather 
to excite vomiting. Mustard plasters should be applied to the calves of the 
legs ; the feet, hands, and anus should be well rubbed; the warmth of the 
body should be maintained by blanket covering, and artificial respiration 
{vide Index) should be used. A medical man should be sent for at once. 

4. Chlorodyne {Chlorodyne).—k dark-coloured, thick fluid 
containing morphia, chloroform, Indian hemp, hydrocyanic 
acid, peppermint, and spirit. 1 It is agreeable to the taste, and 
very useful in slight disorders, such as stomach spasms, 
flatulency, griping, also for simple bronchial and asthmatic 
affections. In the use of chlorodyne. reference must be had 
both to the age of the patient and to the urgency of the 
symptoms, also to the effect desired to be produced: The 
following scale of doses*may be adopted for adults : 

yfnodi^ric and Diaphoretic , 5 to 15 drops .—In Coughs, Colds, In¬ 
fluenza, Ague. ' 

Sedative and Anti-Spasmodic . 10 to ‘25 drops .—In Asthma, 
Bronchitis, Spasms, Cramp, Sea-sicknuss. 

Astringent, 15 to 510 drops .— [n Cholera, Dysentery, Diarrhcta, 

Colic. * 

Fou Children 

Age Doso • Ago , Dose 

1 mouth to 3 . 1 drop to‘2 , ! 3 yearB to 5 . 3 drops to*6» 

3 months to 6 . 2 drops to 4 5 „ 8 . «4 „ JO 

6 „ 12 . 2 „ 5 *8 „ 12 . 8 12 

1 year to 3 . 3 „ C 12 „ 16 . 10 „ 20 

Chlorodyne may I>e taken in water, tqa, or any convenient 
fluid, or in* small quantities dropped on sugar, and repeated in 
diminished* doses every two or thfee hours, until the desired 
effect is produced. * • 

* Caution. —The chlorodyne bottle should be kept well 

1 The composition varies according to the makcr.^ 
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.corked, aljd be well •shaken previous to use; otherwise the 
‘ thick pjglibil falls, and an unequal dose resuUs. 

5. Opium and Ipecacuanha Powder, Compound, com¬ 
monly Called .Dover’s Powdir ( Pulvis Ipecacuanha Com - 
positus). —This medicine is well known by its popular name, 
® Dover’s Ponder,’ which marks the difference between ipeca¬ 
cuanha powder ( vide p. 12) aqd compound ipecacuanha powder 
(ipecacuanha *powder with opium— Dover's powder). Com¬ 
pound ipecacuanha powder is of a light yellowish-grey colour. 
Containing both' ipecacuanha and opium, also sulphate of 
potash, it is useful in a great variety of complaints, particularly 
in chest affections, and in maladies such as rheumatism, when 
action on the skin is desirablo; the ipecacuanha and the opium 
mutually aiding the separate influence which, is induced by 
each medicine. In malarious seasons or localities, when the 
bowels are disturbed with a feverish condition of system, a 
combination of Dover’s powder and quinine is often very 
beneficial. After taking Dover’s powder the patient should be 
kept warm, and to prevent nausea", which maymrise from the 
ipecacuanha, nothing should be drunk for some little time. 
The dose for aJdults is 5 grains if given, repeatedly ; 10 grains 
if given at long intervals. For a child three mouths old, torn a 
quarter to half a grain ; after a year old, 1 grain ; increasing the 
dose by a quarter of a grain for each year of age. Compound 
ipecacuanha powder contains 1 grain of opium and 1 grain 
of ipecacuanha in every ten grains of the powder. When re¬ 
quired for use the quantity must therefore be carefully weighed. 
Compound ipecacuanha powder enters into Recipes 17, 18. * 

«-<3. Ether, Nitrous, Spirits of, or Syreet Spirits of Nitre 
(SjfiritubJEfhcris Nitrosi).—A transparent liquid, with slight 
yellow tinge, affording an apple-like odour, and of sweet, sharp, 
cooling taste. It stimulates the skin, leading to increase of 
perspiration, and it acts on thfc kidneys, promoting the secre¬ 
tion of qrine. It is thus useful in complaints such as colds, 
fevers, and inflammations, when there are dryness of the skin 
Unct* scanty urine. The dose for an adult is from 80 to 60 
minims. For a child six months old, 3 to 5 drops; one year 
old, 6 to 10 drops. 
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7. Ginger, Tincture*of, Strong f Tinctura Zingiberis, 
Fortior). —Strong tincture of ginger, sometimes cbtlQessence ' 
of ginger, is of a bright, slightly yellowish colour. •The*. 

* principal use of tincture of ginger is as a warm stomachic, in 
diarrhoea, flatulence, and colicky pains, especially if accompanied 
by hysterical or nervoufc symptoms. * It is algo given witlf 
other medicines of a cold nature, ^s acids. It is useful, diluted 
with about 30 parts of water, as a gargle fer sore-throat. 
The dose is from 5 to ‘20 drops for an adult. For a child one 
year old, from 1 to 4 drops. * 

8. Ipfecacuar.ha Powder (Pulvis Ipecacuanha ).—The pul¬ 
verised root of the ipecacuanha plaint. It is a pale brown 
powder, with faint, nausedus odour. It is of importance that 
the powder should be fresh: it %oon deteriorates by keeping. 
In large doses ipecacuanha powder is the most valuable and 
safe of all vegetable emetics. In smaller doses it acts on th$ 
skin, exciting perspiration, and on the windpipe and tube3 
leading to the lungs, promoting expectoration. Ipecacuanha is 
used chiefly assail emetic; In large dose! in the treatment of 
dysentery; and in smaller quantities in cough, bronchial and 
lung affections. It is often useful in checking the vomiting of 
pregnancy. In exceptional instances ipecacuanha, or even the 
smell of* it, excites cough, sneezing, and watering of the eyes 
and nose, pain in the forehead, and a feeling of oppression at 
the chest. The dose of powdered ipecacuanha for an adult is, 
as an emetic, from 20«to 30 grains ; for a child of one year old, 
from 2£ to 3 grains. As an expectorant, or to act on the skin, 

1 grain for an adult, and grain for a child. 

9. Ipecacuanha Wine {Vinum Ipecacuanha). —Ipecacuaf&a 
wine resembles sherry in appearance, and has a vinous sligfitly 
bitter taste. Its action is the same as powdered ipecacuanha, 
viz. emetic in large floses, diaphoretic and expectorant (that is, 
increasing, perspiration and expectoration) in small doses. 
Mixed with an equal quantity of w^ter and converted iijto spray 
by an ordinary spray-producer, it is often found useful, in 
chronic bronchial and asthmatic affections. Ipecacuanha wine, 
being a liquid, is better adapted jor children than the powder. 
The dose of ipecacuanha wine as an emetic for an adult is from 



. \ DESCRIPTION OF MKI^CINES RECOMMENDED FOR USE 13 

b 6 to. 8 drachms in a pint of warm water. For a child six 
months old,- half a drachm in one ounce of water; at one year 
. ..old^l drachm in two 'ounces of water, increasing the doBe by a 
quarter^bf a dfachm of tincture, and half an ounce of water,. 
for each year of age; the dose to be repeated every quarter of 
*an hou/ till* vomiting*results, o'fo'act on the skin, or to 
promote expectoration, from 10 to 20 minims for an adult. For 
a child 1 drop at one montt old; 2 drops at six months old, 
increasing the dose by 1 drop for each year of age. Twenty 
minims of ipecacuanha wine*are reputed to contain one grain of 
ipecacuanha, but the strength of the preparation varies, being 
often more powerful than the officinal computation. 

10. Magnesia, Citrate of. Granular Effervescent ( Magnesia 
Citras [Granular ]).—Is coirfposed of light, white, rough-look¬ 
ing granules, of agreeable, slightly acid taste. Placed in water 
jt effervesces briskly. One or two dessert-spoonfuls or more, 
put into a tumbler half full of water, will prove a mild but 
efficient aperient. For feeble persons, 20 drops of tincture of 
ginger may be added. A small tea-spoonful ijaken in a wine- 
glassful of water will act both as an antacid and as a cooling 
draught. Half a tea-spoonful with twenty minims of spirits of 
nitrous ether, in one ounce and a half of water, fo^ms a 
cooling febrifuge draught which may be taken during the hot 
stage of fevers. A cooling and refreshing drink may be made 
by adding to a tumblerful of cold water, sweetened with sugar, 

J a small quantity of the citrate. The absence of nauseous taste 
renders it a favourite aperient and febrifuge for children. At 
one year old the dose would be one-eighth of the abow>- 
«*entYoned’ quantities. 

* 11. .Opitlm, Camphorated Tincture of, commonly called 
Paregoric (Tine fair a Camphora Compos ita cum Opio). —Alight- 
coloured liquid, made by macerating opium, benzoic acid, cam¬ 
phor, and anise, \a spirits 1 of wine. 'The combination of 
other drugs with opium renders this a very useful preparation 
for cough, bronchial irritation, whooping-cough, anft chest com¬ 
plaints generally, especially when a cough is hacking and weari¬ 
some, and .expectoration scanty. It contains two grains of 
opium in every ounce.of. t&e tincture, and therefore must be 
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$ 

carefully measured. The dose for an adult is from 30 minims to, 
1 drachm, and if # used alone it may be taken on whrte sugar. 
It is, however, more efficacious in combination wit?) other. 
• remedies, as spirits of nitrous hther, and ipepacuanta ‘ wine. 
The dose for a child one month old is 1 drop; at six months 
old, 8 drops ; at one year old* 6 drops ;• 1 drop bfelng abided fot 
each year of age up to twelve, and 2 drops afterwards up to 
twenty years of age. • 

12. Podophyllum Resin Pills, Compound.— As podophyllum 
is not carried in the medicine case* (vide p. 2) it'need not be de¬ 
scribed. • Its action is aperient, exerting a special influence on 
the liver. Hence it is useful for constipation, for torpor of the 
liver, and for other chronic liver affections. It is seldom given 
alone, but generally in combinatidh with other medicines which 
add to its efficiency. Podophyllum resin has beeif chosen as 
the active ingredient of the only aperient pills carried in thg 
small medicine case to accompany this volume, as being on the 
whole better adapted to the purpose than any other agent. ( Vide 
p. 2, and the rdfcnarks attached to Recipe No. 1, Appendix.) 

13. Quinine, Sulphate of (Quinicc Sulphas). —Pure sulphate 
of quinine presents the appearance of silky, snow*white crystals 
of a« intensely bitter taste, sparingly soluble in water, and im¬ 
parting to it a peculiar bluish tint. 

The following tests determine whether a specimen of quinine is pure or 
adulterated: It dissolves in pure sulphuric acid with a feeble yellowish tint. 
Ten grains, with 10 minims of dilute sulphuric acid and an ounce of water,* 
should form a perfect solution. A reddish tint with sulphuric acid indicates 
adulteration with salicin; a black tint evidences sugar. Heated %o a red 
Hteat on the blade of a knife held over a spirit lamp, it is entirely destroyed 
and disappears, leaving only « black mark. * • 

The precise manner in which quinine acts is neft thoroughly 
understood; but it is an antiseptic internally and as a lotion 
(0-5 per cent.) ; is atonic and antipyretic as in puerperal 1 fever/ 
Its most,important action is iif malaria * as it destroys the 
parasites in the blood. It no doubt at the same time 
slightly injures the white blood cells, but its strongest action 
is on the plasmodium of ague. It dulls the sensibility of 
the nervous system, and renders the nerves leas susceptible 
to malarious influences. It exerts a certain power in reducing 
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the .temperature of th$ body (antipynetic). It haa also an anti- 
* septic gewer and arrests putrefaction. In addition to the 
influences exerted on*the general system, quinine has also a 
well-akcertained influence over the digestive organs. It gives 
rise to a slight increase of the flow of gastric juice into the 
stomach, and*t>f other secretions i»t§ the intestines. 

Quinine will sometimes act on the womb, so that it should 
be given with, caution to pregnant women; and not at all if 
there is any peculiar susceptibility (as noted below) to the 
influence of quinine. • 

Quinine acts very differently on various constitutions, some 
persons taking large doses without appreciable effect, others 
suffering more or less from various unpleasant effects after taking 
very small doses. These effects are : singing in the ears, noises 
in the hea^l, deafness, headache, flushed face, bloodshot eyes, 
dimness of sight, eruptions on the skin resembling ‘ nettle-rash,’ 
sore-throat, difficulty of breathing, and diarrhoea. In exceptional 
cases even a grain of quinine has been known to excite such 
results. Or* one too largeMose mayuct as a succession of smaller, 
and cause such unpleasant symptoms. These effects of large or 
repeated doses«of quinine are known as ‘ cinchonism.’ They 
generally pass off altogether in a few days, but sometimes 
permanent singing in the ears or slight deafness remains. 

The principal uses of quinine are as a remedy for malarious 
fevers; for neuralgic or rheumatic affections, especially when 
they assume a periodical form, recurring ijt intervals of hours or 
days; ^pd as a general and digestive tonic, in various forms of 
debility and dyspepsia. The influence excited on the digestive* 
organs,‘together with the power of retarding putrefaction, before 
alliffled tp, renders quinine serviceable in various forms of dys¬ 
pepsia marked by ffatulence and acidity, and in all cases of weak 
digestion, especially during convalescence from acute diseases. 

Quinine is also qpeful as & prophylactic, or preventive, of 
malarious diseases. During unhealthy seasons, or in malarious 
localities, persons would do well to take a grain # or two of 
quinine daily, either as Becipes 67, 69, 76, or in a little sherry. 

As a rule,^quinine should not be given until the bowels, if 
costive, have been cleared by laxative medicine. 
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Regarding the emplojfuient of quinine in ‘fevers,’ the rule 
that the bowels should be previously opened holds.gpgd. ’ Also* 
quinine should not be ordinarily given during either tUG cold or 
hot stages of fever. Except under medical advice, it^vill only’ 
be right to prescribe quinine when the fever has abated, when 
perspiration has commeHcfid* and the akin is cooh» It is usually 
given in solution with lemon-juice or sulphuric acid (Recipes 67, 
69). But when the taste is very objectionable ^o the patient, 
or when irritability of the stomach exists, it may bn used in the 
form of pills made up with a littfe guin-arabie. 1 But quinine 
pills should always be freshly made, as if kept more than a week 
or so they become bard and useless. It sometimes happens that 
quinine will not produce jts full effect‘until the whole system 
has been alkalised, and it is thenjifore advisable to give, as well 
as quinine, during fevers, some alkaline medicine, Recipe 85 
or 86, or citrate of magnesia (vide p. 18). Sufficient quinine 
will have been taken when singing, or other noises, in the ears, 
or slight deafness occurs, when the medicine should be reduced 
in quantity, o^altogether stopped. The*dose of qftinine given 
every four hours during fevers is, for adults, from 5 to 10 grains, 
or a larger amount may be given at one tim^, up to 15 or 20 
grayis, when it is desired to attempt to check a fever. For 
children, from half a grain upwards is the dose, according to the 
table of proportions (vide p. 5), counting the maximum adult 
dose at 10 grains or half a scruple. When quinine is given to 
aid digestion, or as a tonic for debility, 2 or 3 grains will be the 
suitable dose for an adult. 

► Cinchona bark contains other matters, besides quinine, which have an 
influence over malarious fevers. # A preparation called Cinchona febrifuge, 
or mixed cinchorm alkaloids, is manufactured at the Government cinjh&na 
plantations in India, which may be i^ed in most cases when quinine is 
required, the only objection being that m somo pcoplo nausea follows taking 
it in largo dosos. It is best given with sulphuric acid, and may be substituted 
for the quinine in Recife 60 when quinine is not available. 

. 14. Soda, Sulphate of (Sodce Sulphas ).—Sulphate of soda, 

better kn8wn as * Glauber’s salt,’ ^usually occurs in ttfe form of 
oblique, rhombic, transparent prisms; but sometimes it i^seen 
in a less pure condition in the shape of small acncular crystals. 

1 Tasteless quinine is now obtainable, prepared by Zimmer & Co. of Frankfurt. 
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# Sulphate*of soda is a fcaline purgativ^, producing watery ‘ stools/ 
aud acjjhg,' to a slight degree, on the kidneys. Like .many 
. other seines, when given in l^rge doses, it slightly lowers the ( 
pulse *aftd depresses the system. Hence it is termed a * cooling * 
purgative, and is adapted for u|e in inflammations, even 
inflammation* of the bowels, anfl in* fevers. With senna it 
may; be used, instead of the more nauseous and powerful 
purgative suiphate of magnesia or ‘Epsom salts/ to form a 
combination in common use known as 1 blafck draught/ Being 
less powerful in its action anfl less nauseous than Epsom salts, 
it is more fitted for use by delicate persons, and in all cases 
where a mild aperient i^ desirable. By increasing the quantity 
it acts as energetically and less unpleasantly than ‘ salts/ and 
is therefore often prescribed iif this manual instead of the latter 
medicine. * The success of Carlsbad, Friedrichshall, and 
Hunyadi Janos waters, in the treatment of various diseases, 
depends much on the sulphate of soda contained in these 
mineral waters; and, if available, they may often be used 
instead of sulphate of soda, the w*ater last mentioned having 
the advantage of being nearly tasteless. The dose of sulphate 
of soda for an* adult is from half an #unce to one ounce in 
water, and the taste may be much disguised by a tea-spoonful 
of lemon-juice, or by 8 or 10 drops of dilute sulphuric acid. It 
Bhould be kept in a stoppered bottle. 


* The appearance, properties, doses, and principal uses of the 
medicines which are recommended as procurable in the bazaars^ 
are now noted. 

Alum. Hindustanee : Phitkaree.—* When*pure, alum is 
a colourless, crystalline, semi-transparent mass, having an acid, 
sweetish, astringent taste. The bazaar alum, when not pure, 
may be rendered fit for medicinal purposes^ by dissolving it in 
distilled water, straining, and evaporating the solution^ as to 
obtain crystals of alum, whiqji form as the water evaporates of 
‘ dries up.’ If distilled water cannot be obtained, water which 
Has been boiled should be used. Alum is a powerful astringent 
causing the tissues with whic^ it comes in contact to shrink 
and contract,^ aud thus closing the orifices of bleeding or 
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secreting vessels and ducts. It is used*as a lotion'for ulcers* 
when there is fear of ‘ proud flesh; ’ as a gargle •far sore or 
ulcerated throats ; as an application to the eyes in ophthalmia 
as a wash for sore nipples; and as an injection. It ft seldom 
used internally, but it i$ beneficial in diarrhoea and other 
chronic discharges. ° . ’ • 


2. Ammonium, Chloride of; or Hydrochlorate of Ammonia, 

commonly called Sal-Ammoniac. Hind.: Nau&liadiir or Nis- 
sadal .—It occurs in the form of colourless, inodorous, trans- 
lucent, tough, fibrous masses, difficult to pulverise, but soluble in 
Water, and of a salt, cold taste. When taken internally in eiglit- 
or ten-grain doses daily, it exerts an a\terative effect. In large 
doses it is stimulant, acting chiefly on the glandular structures. 
It has been used with advantage in chronic affections of the 
liver and spleen, in neuralgic affections of the head, hi rheumatic 
affections, and in amenorrhoea. Locally, it is applied as a lotipn 
to enlarged glands or swellings. Its principal use is the 
formation with nitre of a cooling lotion or a freezing mixture. 
(Vide liecipe*33.) r w * 


3. AssafOBtida ( Aasa/ictida ). Hind. : Hint /.—Assafuetida 

is the gum resin of a plant growing in Persfa and Northern 
India. It occurs in the form of irregular masses partly com¬ 
posed of ‘ tears/ of a dark pink, or, if long kept, of a dull yellow 
colour. Assafcetida is stimulant and antispasmodic, and is 
useful in hysteria, flatulence, and iu the nervous affections of 
women. The dosecs from f> to 10 grains, but it is generally 
given in combination with other remedies. In exceptional 
instances, assafcetida oxcitqs giddiness or even fainting. Assa¬ 
fcetida enters,into liecipe 105. * ^ 

4. Bael (Atigle Marmelon , called also Stone Applet. Hind.: 
Bael.—A tree growing in India, the fruit of which is used 
medicinally. The fruit is about the size of an orange, with 
a hard" .woody rind, divided inside into ten or fifteen cells, 
containipg a quantity of seeds and tenacious transparent pulp. 
It has a mild turpentine-like smell and taste. It contains 
taDnic acid, and therefore acts as an astringent to the bowels, 
and is also slightly aperient; a t union of qualities found in few 
other astringents. It is useful in chronic diarrhoea and dysentery. 
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• Also-in Chat irregularity of the bowels so often present in 
’ children lharked by alternations of diarrhoea*and constipation. 

. The*deqpction and the syrup ye the best forms for taking bael. 

The decoction II made as follows: Boil 8 ounces of the dried fruit—or, if 
obtainable, 1£ ounce of the half-ripe fruit,rfliscarding rind and seeds—in a 
fint of water unfft it evaporates to one hjflf-pint. The dose is a wine-glassful 
for an adult three or four times daity. Syrup of bael is prepared by adding 
a winfc-glassful of water and a tea-spoonful of sugar to the soft juicy part of 
half a modcrate-Sized bael, rejecting the stringy pieces. This may be taken 
three times a day. 

• * . 

5. Castor Oil ( Oleum liicmi). Hind.: liindee ha. Tail .— 
Castor oil is prepared by pressure from the seeds of the castor- 
oil plant. It is a mild but efficient purgative. But care should 
be taken that the oil used is fresh, as, if at all rancid, it causes 
irritation, griping, and sometfmes troublesome diarrhoea. As 
it rarely, wlien fresh and good, causes griping or irritation, it is 
preferred for delicate persons and pregnant women, or for 
those labouring under disease of internal organs, forbidding 
the use of apy powerful cathartic. % In ordinary ^onstipation it 
is also a good aperient, for the dose, when repeated, may be 
gradually lessened; whereas other purgatives become less 
active the longer they are used, and irfcreased quantities # are 
necessary. The nauseous taste of castor oil may be mqch dis¬ 
guised by taking a little lemon-juice into the mouth before¬ 
hand, or by taking it in peppermint water, or by mixing with 
an equal quantity of glycerine and flavouring with cinnamon. 
f jflie dose is half an ounce to an ounce for adults, and from half 
a drachm to 2 drachms for children. 

6. Camphpr (Camphora). Hiad.: Kafoor .—Camphor is 
the'Ttoncrete volatile oil of a tree growing tn Chiifa and Japan. 
It occurs an white translucent piasses, of a crystalline structure, 
powerful odour, and pungent taste, followed by a sensation of 
cold. It has a stimulating effect # on the system, also increasing 
the action of the skin, *ud thereby promoting perspiration. In # 
larger c^osqs it acts as a sedative antispasmodic. It has been 
given for a number of diseases, as hysteria, asthma, rheu- 
matislu, gout, cholera, cold in the head, whooping-cough, * 
palpitations, but with doubtful .efficacy in some. The dose of 
camphor for aij adult is from 2 to 3 or 4 grains. 
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1 J reparation* of camphor, which may be mad? as required, are Camphor , 
Water ( Mistura Camphora) and Spirits of Camphor (Spiritu* Camphor#), 
Camphor Water is prepared by putting a few luiflpa of camphor into a bottle 
of distilled water and allowing it to stand for a few hours. Camphor is but 
slightly soluble in water, so that the latter will only absorb a certain quantity 
of the former. Cumphor wator«is not used as a medicine by itself, but it is 
useful in compounding medicines,*when camjfhor water nTay be employed 
instead of plain water. By compounding medicines with camphor water, 
attention to the purity of the water is additionally secured. Spirits of 
camphor is prepared by dissolving 1 drachm of camphor in 1 ounce and 
1 drachm of rectified spirits of wine. Spirits of camphor, taken hourly in 
G-drop doses, will, if used at the coinnifeucement, often* arrest a cold in the 
head. It'is also vc y useful in a variety of maladies, when a stimulant is 
required, as in the latter stages of fever, in palpitation of the heart, in 
whooping-cough, in astlnna, in hysteria, and in painful menstruation. It is 
also a good external application to sprains, bruiscB, and for chronic rheuma¬ 
tism. Applied frequently, and allowedUo dry on sluggish boils, it will often 
check their progress. The dose for un adult is from 10 to 30*mnims in half 
a w ine-glassful of water. When added to water, a white deposit forms. 

• 

7. Iron, Sulphate of (Ferri Sulphas), commonly known 
as Green Vitriol. Hind.: Hcra-kusees .—Sulphate of iron 
has the appearance of green crystalline masses, with faint 
odour and ink-like taste. All the compounds of iron, though 
the^ differ in strength, possess nearly the fcarne medicinal 
properties; but some are more astringent than others. The 
principal use of iron preparations is in cases of debility accom¬ 
panied by pallor, especially occurring in the female sex, and 
particularly in young girls, known as anosmia or chlorosis. 
The red colour of tke blood is due to a certain proportion t)f 
red corpuscles or granules which that fluid should contain, and 
which have iron as one of their chemical constituent parts. 
When these .red corpuscles, which may be seen uhdei^the 
microscope, sink in quantity belpw the normal proportion* they 
are increased by giving iron as a medicine, and with their 
increase there is ^turning colour, health, and strength. Iron 
has al&> an influence, indirectly, over the monthly discharges 
of womou, and is therefore ofteq useful in irregularities of this 
kind. As a rule, before giving any preparation of iron, the 
bowels should be acted upon by purgative medicinse. It 
should be recollected that all preparations of •iron colour the 
' stools ’ more or less black. It is also well to know that from 
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, peculiar *viiosyucra8j» some person! cannot take iron in any 
form wjthotit suffering from indigestion, or .pain and fulness 
. in the ljead. Such symptoms following the use of iron would 
indicate its employment in smaller doses, or, if necessary, 
the stopping of the medicine altogether. After taking iron the 
%nouth .shoulfl be well \vashed, t& prevent discoloration of the 
teeth. • 

Sulphate of iron, besides possessing the ordinary action of 
iron salts, is also powerfully astringent; but it may be given in 
most cases when iron is reqhired. The dose for ah adult is 
from 2 to 5 grains in 2 or 3 ounces of water; for a child, from 
one-sixth to half a gr^in in a little water. It is sometimes 
used externally, as an application to fhdolent sores, when there 
is a growth of flabby, pale-lo6king ‘ proud flesh,’ on which it 
acts if apfflied in substance as an * escliarotic ’ or caustic; if 
used in solution it acts less strongly, or as a stimulant. 
Sulphate of iron is also used for disinfecting purposes (vide 
Appendix , No. 128). 

8. Pomegranate '(Punica Granatum ). Hind.: Anar .— 
Two parts of the pomegranate tree are used medicinally, in 
the form of deletions—viz.: the root bark, and the rind of the 
fruit, both fresh and dried. The dried root bark occurs ill the 
form of quills or fragments of a greyish-yellow coloflr exter¬ 
nally, and yellow internally, without odour, but of an astringent, 
slightly bitter taste. The dried rind appears as more or less 
•curved fragments of a dark brown colour, and taste similar to 
that of ithe bark. The principal uses of the root bark decoction 
are for the destruction of tape-worm, as an astringent in* 
cb*oni$ diarrhoea and dysentery, and as & gargle for ulcerated 
mofith. # A decoction of the pomegranate rind is, however, a 
better remedy for dysentery or diarrhoea, and is also a good 
astringent for relaxed or sore throat. # 

The decootions are xdade as follows: Take of fresh pomegranate root 
bark, ^lic^l, 2 ounces (or driod, 8 punces). Water, 2 pints. B<yl down to*a 
pint and strain. To be used for tape-worm, as mentioned undor that head¬ 
ing., For bowel complaints, 1 ounce three times a day. Decoction of 
pomegranate rind is made in the same manner, and the dose is 1 to 
ounce thrice daify. A decoction made with milk instead of water is some¬ 
times efficacious in bowel complaints. The deooction may bo rendered more 
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palatable by the addition of cloves or other aromatics. These decoctions of 
pomegranate root baijjc and fruit rind arc especially efficacions in the bowel 
complaints of the natives of India. • 0 

9. Potash, Nitrate of, commonly called Saltpetre (Potassa 
Nitraa). Hind.: Shora. ifcrate of potash consists of white 
crystalline masses, possessing a saline cooling taste. It exists* 
in a natural state in the soil of many parts of India. Speci¬ 
mens found in the bazaars are sometimes not sufficiently pure 
for internal medicinal use, but it may be readily cleansed by 
dissolving it in hot water, straining, and setting the solution 
aside to crystallise. It stimulates the skin and kidneys, 
increasing perspiration and flow of urine, and so cooling the 
body. It is very useful in fevers, in inflammatory affections, 
in common colds, in rheumatisn?! in bronchitis, and in many 
other diseased conditions. The dose for an adult is from 8 to 
20 grains; for a child, according to the table at p. 5, taking 
20 grains as the maximum. A good cooling drink for fever 
may be composed of nitre 2 drachms^, the juice ot two limes, 
and water 2 pints, with a little sugar. 

10. Senna Leaves—Cassia— (Senna Alexandrine .Folia). 
Hind.: Senna Mukki.^-Thc Alexandrian or Egyptian senna is 
the test; the leaf is about one inch in length, greyish-green in 
colour, unequal at the base, of faint odour and of sweetish taste. 
The leaf of the Indian senna (Tinnevelly) is nearly two inches 
long, acute in shape, also unequal at the base, green in colour, and 
of sweet taste. Senna is often adulterated with a very similar¬ 
looking leaf of the Solenostemma Argel (native nam e* Argel). 

* But these leaves are thicker,-and stiffer than senna; they are 
equal at the base, and bitterish in taste. Both Indian seflna 
and Argel are purgative like Egyptian seqna, but they gripe, 
which Alexandria senna rarely does. Senna is a safe and 
efficient purgative, well adapted for childhood, for old age, for 
pregnanfr women, aud for delicate persons. But it is not so 
^ell adapted for nursing women, as it may render ihe # milk 
purgative, and so cause colic in the child. The taste of senna 
may be disguised by sweetening the infusion and adding ifiilk, 
when it much resembles ordinary tea. Infusion of senna is 
made by steeping 1 ounce of senna and 30 grains (< of ginger in 
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• 10 ounces, of boiling "water for one "hour, and then straining. 
The do^p fofc an adult is from 1 to 2 ounces. Jnfusion of senna 

. with Upsom salts constitutes the once much-used 4 black 

• 

A simple, qqjekly prepared purgative for .children may ho made thus: 
?Takc of senna leaves a tea-spoonful; boiling water 4 ounces. Infuso for ten 
mini^es. Pour off into a teacup and sweeten with sugar, and let the child 
drink it off, fasting, in the morning. It may be used for a child of three or 
four years of age. 

• • # 

11. Stramonium ( Dhatufa Stramonium). Hind. : Dhatura. 

—The leaves and stems of the dhatura—a plant growing in 

India—are used medicinally. The seeds are poisonous, and 

very like capsicum seeds. The leaves are large, ovate, deeply 

cut, of a heavy odour, and of f mawkish, faintly bitter, nauseous 

taste. They are only recommended for smoking to check 

asthma. 



A preparation of dhatura is also used as an antidote to poisoning by opium. 
But as this requires some ^ima to prepare, it cannot bo available except in 
hospitals or dispensaries where it is kept ready-made. 


12. Sulphut* {Sulphur Sublimatum ). Hind.: Ghunduk .— 
Sulphur employed in medicine is called flowers of sulphur? and 
is used both as an internal and an external agent. • As an 
internal medicine it is laxative and purgative, being principally 
given to act on the bowels, when there are piles, or blotches 
find pimples on the skin. The dose for adult is from 20 to 
60 grains ; for a child from 2 to 5 grains, in lozenges. Exter¬ 
nally it enters into the composition of ointments, particularly* 
for itcK. Sulphur enters into Recipe 92.. . 


Of the foregoing mdflicincs, the ^following are manufactured into a very 
portable and palatable form termed tabloids by Messrs. Burroughs, Well¬ 
come & Co., Snow Hill Buildings, ^ondon, who diavo prepared a case to 
accompany this volume. *111680 tabloids may be conveniently substituted for 
the ordinary remedies: 


Bromide of potassium 
Chloral. 

Dover’s p<jwder . 
Ginger, essence of 
Ipecacuanha powder 


. 5- and 10-grain tablets 
. 5-grain tabloids 
. 5-grain tabloids 
. ^ 5- and 10-grain tabloids 
. 5-grain tabloids, for infants, ft grain 
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Opium, camphorated tincture of, 

(Paregoric) .... 16-minim tabloids • . 

Quinine.1-, 2-, 8», and 6-grain tabfbids 

Hnl-volatile. # tabloids of carbonate of amnfonia * 

equivalent to 1 dfaclnn of 
ftal-volatile 

Ammonium chloride . • . • . 8-, 5-^and 10-graifbtabloids 

Iron, sulphate of . . . . 8-grain tabloids • * 

Potash, nitrate of • 6-grain tabloids 

Soda, sulphnte of. . . . half-drachm tabloWs 
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INTRODUCTORY REMARKS 

Ignorance necessarily prevails among the laity respecting the 
arrangement within the body of its internal parts. Therefore, 
before proceeding to describe the symptoms and treatment of 





THE FRONT OF TI1K 1IODY, SHOWING : • 

* • * 

A a, The Ltfngs, one on # each side. % 

n, The Heart enclosed in its bag, with the great blood-vessels proceeding 

from the upper part. 

C c. The Diaphragm, or division between the chest afid the abdomen. 

d, The Liver, partty coverdfl by the Diaphragm. ‘ * 

k, The Stomach, partly covered by % the Liver and Diaphragm. 

fff, The Large Intestine, passing np the right side, across the centre, and 

1 B down the left aide. 

o, The Small Intestines, 

H, The Bladder ; *the Womb is behinjl it in the Female, 
i, The Caecum, to which the Appendix verm if or mis is attach* 
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diseases, the introduction of rough diagrams, shelving the 
position of the principal internal organs, appears* desirable. 
An examination of the sketches will facilitate the formation 
of an opinion regarding the locality of any particular pain. 

Certain facte connected : with the pulse , with the breathing 
or respiration , with the temperature of the body, hnd yjith the 
tongue , arc of the utmost importance, and should be borqe in 



THF. BACK OF TITF. BOOY, HJIOWIN'O! 


A a, Tho Posterior part of the Lungs. 

b, The Back part of the Liver. 

c, Position of tho Stomaelf. 

d, The Spleen. 

r The mark or line above b, c, n, is the Diaphragm, supposed to he lifted up to 
show the position of the three organs last named. 
k F,, The Kidneys." * . 

F f, The Large Intestines. , , 

g g, The course of tho large artery and vein supplying all the organs with 
blood. 

mind when attempting to discover the mature of, or to treat 


disease. . . 

The Pulse. —The pulse is caused by the beating of the 
vessels (called arteries) conveying the blood from the heart 
to all parts of the body. For convenience ilr is generally 
felt at the wrist, but may be counted in the neck, or thigh, 
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or wherever there is dn artery near the surface. The number 
of beat% pfir minute, in the healthy state, varies according to 
age,*bukmay be generally accepted as follows : 

At birth And till end of the first year . 140 beats a minute 

Infancy an<^«fcill end of tho third year 120 to 100 beats a minute 
Childhood or till end of tlie sixth year . 100 „ 90 „ 

J7 to 14 . . . . , . . 90 „ 75 . „ 

14 to 21 . ..85 „ 75 „ 

21 to 65 . 76 „ 65 „ 


Old age . 4 ,.85 ,, 70 


The pulse may vary from this standard to some exfent, and 
there are a few persons in whom the pulse may be extraordinarily 
slow, or the reverse, and this natural^, without deviation from 
health. But, as a rule, if thfe pulse, without previous bodily 
exertion (wfiich always increases its action), is quicker by eight 
or ten beats than the standard, or a similar number of beats 
lower, there is something wrong. If higher, there will be 
more or les? of feverishness present; if lower, there will be a 
want of tone, or vitality. 

The educated flngcrs of the physician also convey, through tho sense of 
touch, much information derived from the peculiar sensation afforded the 
pulse, irrespective of the actual frequency of tho beats. Thus, a frequent 
pulse, also feeling to the fingers large and aoft , is indicative of the pre¬ 
monitory stages of febrile diseases. A frequent , hard , and full pulse 
accompanies inflammations. A pulse increasing in frequency after meals, or 
in tho evening, indicates hectic fever. Disease of the heart is often signified 
by an irregular , jerking, or vibrating pulse. A* intermittent pulse may 
also attend heart-disease, but is often caused by indigestion, by drinking too 
much tea, or by smoking. A weak, thread-like pulse occurs in rapidly » 
exhausting diseases, as cholera, or as a consequence of bleeding. 

^ • •# 

The Breathing* , or Respii^tory Movement. —Breathing is 

consequent on the expansion and contraction of the chest, as 
the air passes into, and out from, the lungs. There should be 
no difference in the movement of the two sides of the chest. 
Breathing, like the pulse, is ^quickened by bodily exertion, and 
also affected by mental excitement. The number of breaths 
taken by a healthy adult, in a state of repose both of body and 
mind, is about* one for every four beats of the pulse, but varies 
in different people from fifteln to eighteen per minute. As 
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with the pulse, so there *are persons mfet with in .whom the* 
breathing may be either slower or quicker than the standard; 
but, as a rule, deviation from the numbers given during a state • 
of rest indicates disease. If higher, there will generally be 
present some malady either directly or indirectly affecting the 
lungs ; if lower, there will bd debility, or loss of vital power, of 
nervous shock. • •, 

The breathing of children differs in some Characteristics 
from that of adults. The abdominal muscles move more than 
in adults, and the breathing is fnuch quicker, corresponding 
with the more rapid rate of the pulse {vide p. 27). Thus, a 
child up to two years of age breathes. 85 times in a minute; 
from two years old to nfhe, 18 times during sleep, and about 
28 when awake ; from nine ye&s to fifteen, 18 times during 
sleep, and 20 when awake. * 

Indications of disease may also be derived from the smell «/ 
the breath. In diabetes, the breath has a faint, apple-like 
odour; in gastric disorders, especially of children, there is a 
sour smell; in some forms ot dyspepsia, a smell of sulphuretted 
"hydrogen ; in bladder and kidney affections, an ammoniacal or 
urinous odour; from excess in spirituous liqubrs, a sour and 
vinous smell. Decayed teeth also cause the breath to smell 
unpleas&nt. 

The Temperature of the Body. —The bodily temperature, as 
affected in disease, is instructive, and may be easily tested by a 
thermometer constructed for the purpose. A clinical thermo¬ 
meter should be bought with the medicine chest. I# is self- 
* registering. At the top of .the ordinary column of mercury, 
and separated, from it, there is a little piece which has been 
purposely detached, to serve as an index. # Before taking the 
temperature, this index should be gently shaken down to about 
96°. This may be. done by holding the thermometer in the 
right hand, and then tapping that haad against the other. 
The constyiction at the lower part of the instrument js to pre¬ 
vent the index being accidentally shaken into the bulb. When 
tfie mercury rises it drives this index before it, and when the 
mercury falls the index remains, showing by its upper surface 
the highest temperature reached. The manner^ in which the 
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♦ clinical thermometer«is graduated, rfnd the method of reading 
' it off, are simple. The scale is shown bekrw. Each of the 
longer pries indicates *a degree, although, as a matter of con¬ 
venience, only ^very fifth dd^ree is numbered. The spaces 
between the degrees are divided into fifths, by smaller lines. 
4t is ingre eafjy to read the figures * 

. on a thermometer with a % flat 
back. • 

The average temperature of the 
surface of the human body* in a 
condition of health and repose is 
98 4° Fahr. In the mouth it is 
99’5°. The temperature of the ® 
blood is 100°. A rise of the surface 
temperatuifc above 99'5°, or a fall 
below 97*5°, is a sure sign of 
disease when such variations are 
persistent. The fall is significant 
of depressed vitality, *or from 
rapidly exhausting diseases, from 
long-continued maladies, or from 
internal bleeding. The rise indi¬ 
cates fever , or some disease ac¬ 
companied by * fever.’ All this is 
shown by the woodcut of a clinical 
•thermometer. 

Previously to using it the 
thermometer should be slightly 
warmed, but not so much as to 
serfd tbe mercury above the 
natural temperature of 98*4*. The temperature must not be 
'■ j taken by letting the patient hold the instrument in the hand, 
as the heat of the palms varfes considerably. The ^ands (of 
Indians especially) are often cold and moist, and would there¬ 
fore* show a lower degree 0 of temperature than that of the 
body. As the most convenient place, the thermometer is 
generally introduced into the armpit. The armpit should "be 
wiped dry, and the bulb of tfce instrument should be placed in 
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\ 


Great duugur ly/ 3 
llitfh fever 105° 


Severe fever lU3 ’ 

Fever 1U2° 

| Febrile couditiou J01° 

Natnrul touperuture 88’4° 
Depressed vitality 07*3° 

Collapse U5* 
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the centre of the armpit next the skin.. The arm should be 
held close to the side, with the hand lying on. the chest, 
pointing towards the opposite shoulder, *so that the s5in ^nay 
• perfectly surround the bulb of the instrument It shotlld be 
kept in this position from 3 to 5 minutes, and during this time 
the punkah should be stopped. It should then* be removed* 
and the point to which the mercury has risen in the graduated 
tube should be read otf. In doing so the observer should not 
allow the bulb to come in contact with his own hand, which 
might alter the reading of so sensitive an Instrument. For 
recording the readings it is best to be provided with a chart 
printed for the purpose. A thermometer should always be 
washed after being used f carbolic acid solution (Recipe 117) 
should be used for this purpose, o^: other antiseptic lotion. 

Each disease which runs a delinite course, as sc»rlet fever, 
measles, small-pox, typhoid fever, rheumatic fever, &c., has $ 
more or less characteristic range of temperature. The observa¬ 
tions with a clinical thermometer ought to be continued 
regularly, and taken at the same hoitrs fcvery day throughout 
the sickness. The most useful observations are those taken 
about eight in the morning, and in the evening. The sensa¬ 
tions* of heat and cold, as felt by patients, do not always 
coincide with such observations. In ‘ fever,’ chilliness is often 
complained of when the body is really hotter than natural, and 
the patient may feel hot when really cold. Hysteria often 
simulates inflammatory disease; but the temperature of* 
hysterical patients is not increased, whereas that of persons 
suffering from inflammatory disease is always raised. 

The Temperature of Children is usually a very little higher 
than that of adults; and a word of caution is necessary. *In 
children the temperature sometifnes increases rapidly, pro¬ 
bably from stomach derangement, when there is nothing 
serious tlje matter. *Care, therefore, should be taken not to 
form a hasty conclusion of some serious disease simply because 
the thermotneter indicates much hfeat of surface, which often 
falls with equal rapidity. If, however, the deviation from the 
healthy standard continues more than twelve hefurs, there is 
almost certainty that an illness is Commencing. 
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• RELATION OF THC l'ULSE, RESPIRATION, AND TEMPEEA- 
’ ture.— An ‘increase of temperature of one degree above the 
. natural % standard corresponds with an increase of the pulse of 
about'tan beat^ per minute, find of two or' three respirations 
per minute. Thus, if the natural pulse and temperature were 
respectively ?S beats in the minute and 98*4°, while the number 
of respirations was 18, an elevation of the temperature to 100 
would probably bring up the pulse to 90 or 95, and the respira¬ 
tions to about 23. 

The Tongue.—This organ presents peculiarities in many 
maladies, of which the following are the principal: 

1. A pale, white, flabby, broad , tremulous tongue , indented 
by the teeth, denotes a weak, debilitated condition of system, 
and a watery state of the blofld, as 00001*8 in ancemia. 

2. A florid redness of the tongue denotes plethora, or too 
full a condition of the system. When there are symptoms of 
dyspepsia present, it denotes a similar condition of the coats of 
the stomach. 

3. A livid or purplish colour of the tongue occurs in various 

diseases of the chest, when there is obstruction to the circula¬ 
tion of blood ih the lungs. „ 

4. A furred tongue may not indicate disease, some pdtaons 
always having it even when in good health, particularly in the 
morning. A furred tongue may arise from local causes, such 
as bad teeth, inflammation in the mouth, throat, or gums. 

•When not referable to such causes, a {jarred and dry tongue 
denotes some kind of febrile affection. Thus it is covered 
with a cream-like fur in severe inflammations, in acute rheu-^ 
matisEh, and in fevers. In the advanced stages of these diseases 
a tfiick brow'd or black coating collects, and the tongue is dry, 
parched, and cracked. Wh&i bright red points show through 
the fur (the tongue looking like a ripe strawberry, or as if 
sprinkled with cayenne pepper), it indicates scarlet fever, 
which pas been first detected by this symptom. When 
jaundice is present the tongue is often coloured yellow from 
bile. When during acute diseases, as fevers, the fur slowly 
clears away !rom the tip and edges, and thins on the upper 
part, it denotes recovery, 'Mfhen the fur separates in flakes, 
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leaving a Smooth, red, glossy, anil moist surface, jt indicates* 
some internal mjschief and lingering convalescence^ 

5. A tongue with red edges, furred in the middf% and at 

the base, indicates dyspepsia. *If tremulous .when prdtruded 
from the mouth, it signifies intemperance, or the abuse of 
drugs. • • ' *' * • 

6. A tongue furred in the centre, with red tip and edges, 

is characteristic of hectic fever. . • 

7. Loss of the power of motion of the tongue, or its being 
drawn to’one side when protruded, is a sympt&m of paralysis. 

In {addition to the information to be obtained from the 
Pulse, Breathing, Temperature, and Tongue, various other 
symptoms occur, having* morev or less reference to the exist¬ 
ence of many diseases of whi*h they are the consequence 
or signs. These symptoms are : 1. Loss &f appetite. 

2. Cough (p. 136). 3. Delirium (p. 137). 4. Fever (p. 212). 

5. Giddiness (p. 239). 6. Headache (p. 255). 7. Pain (p. 297). 

8. Palpitation (p. 260). 9. Shivering (p. 337). 10. Sore-throat 
(p. 387). 11. Thirst (p. 387). 12. TPrindry Condition (p. 397). 
13. Vomiting (p. 403). 

Although the foregping symptoms are usually prominent as 
indications of the diseases to which they point, it should be 
understood that disease differs in different people, just as the 
action of medicines has been shown to vary {vide p. G). Sex, 
habit, age, climate, temperament, race, and idiosyncrasy exert 
influences which teqd to render similar diseases in different 
people varied in their characteristics; sometimes one fdass of 
•symptoms being more prominent, sometimes another. In 
tropical climates the great characteristics are, the* tendency to 
a remittent form of the accompanying fever, tmd.to rapid 
failure of the vital powers. Froifii the above it will be evident 
that the aim of the physician must be the treatment of each ' 
individual case in accordance * with thg peculiar symptoms-' 
presenting ; and it should be equally evident that thp pophlat r 
idea of tins medicine for that disease must be erroneous, and 
hence that patent medicines vaunted to cure all, or even'many r- 
maladies in all persona, must be unequal to io desira&lf 1 
result. 
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# Climacteric Periods.**- There Is probably some troth in the popular 
. belief that each seventh day is a critical period in certain fevers. Also, that 
the odd nomtiers, 8, 5,7, ©.^multiplied by 7 are climacteric years, esocially 
.49 in women, and 68 in men. % 

SignIj nr Dxat^.—A e there arc instances of persons supposed to be dead 
recovering, it is desirable to note the signs of death. Those arc: 1. Cessa¬ 
tion of the circulation: the .pulse cannot be* felt, and tho boating of the 
heart canifot be felt or heard. 2. Cessation of respiration : the chest docs 
not mpve, a feather held to the month is not stirred, and a looking-glass is 
not made dim by the breath. But none of these signs are infallible, as 
instances are known of persons being able to suspend circulation and respira¬ 
tion, or at least to ca»y on these processes so slightly that they could not 
be recognised. 8. Coldness of the body, commencing at the extremities: 
not infallible, as after death horn cholera the temperature sometimes rises. 
4. Rigidity of the limbs coming on gradually : not infallible, as after death 
from some maladies it is long in appearing, idhd in the cataleptic condition 
rigidity may be counterfeited. 5. Decdhrlike stillness : not infallible, as after 
death from cholera startings of tho limbs sometimes occur. 6. Eyes dull, 
flaccid and shrunken: not infallible, as after death fiom some poisons 
the # eyes remain bright for a long time. 7. Absence of a ted colour in semi- 
• transparent parts, as, for instance, tho sides of tho fingeis when viowed with 
a powerful light behind. 8. Absence of muscular contraction on an electric 
or galvanic current being applied 9. Absence of a blister on touching the 
skin with very hot iron, but not sufficiently hot to destroy tho skin. Suffi¬ 
cient heat being applied to the skin duiing life, or within a few minutes 
after death', produces a blister containing water w^h a line of redness round. 
Heat applied after death produces a blister containing air except in dropHcal 
bodies. 10. On opening a vein water oozes out instead of blood. $?one of 
these latter tests aro to bo regarded as infallible, as mistakes may occur in 
their application and in the appreciation of results. 11. Commencement of 
putrefactive changes, usually first seen o\er the bowels: certain. It will 
thus be seen that nono of the signs of death, excepting the lost, are in them¬ 
selves certain evidence of life having ceased. Btft taken altogether, the 
evidence is conclusive. 


DISEASED 

Afccesg.— 7his term is applied to a painful and inflamed 
swelling, which, after a certain course—in most instances 
rapid, in some slow—terminates in a discharge of a yellowish 
creamy fluid called pu§, or popularly * matter.’ Abscess may 
be present in any part of the body: a gumboil, a whitlow, and " 
the paihful swelling sometimls formed in the female breast 
dtring suckling,'are all instances of abscess. Abscess may also • 
attack Borne internal organ, as the brain or liver. An abscess 
differs from a boil in not containing dead flesh, or a central 
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hard part, commonly called the ‘core.’* Abscess often arises, 
from local injury^ but it may originate from cold; or ^without * 
any assignable cause, or be connected*with want, sqprhntic, 
scrofulous, syphilitic, or other morbid or debilitated conditions. 

It is necessary to distinguish those swellings which are . 
much inflamed , very pdinful, and rapid in thetr course'from 
those which grow slowly , and witji little , if any , redness of the 
skin. The symptoms of the first variety, or* of an acute 
inflammatory abscess, are these: A swelling, becoming, in the ■ 
course of two or three days, or often in a few hours, very hot, 
painful,‘and tender, the skin assuming a stretched appearance, 
with a bright red hue, most intense c at the centre. As the 
swelling increases the jfain becomes more severe, and has a 
characteristic throbbing peculiarity, which is worse if the part 
affected is allowed to hang down. The skin afid subjacent 
soft parts become ‘ puffy,’ and retain for a short time the m*rk 
made by pressure with the finger. As the centre of the abscess * 
becomes more painful and inflamed it softens and gradually 
‘ ripens,’ or turns into 1 mat'ter.’ The sk*n at this part becomes 
thinner, more prominent, and loses its bright red colour, 
‘pointing,’ as it is termed, in the shape of a‘light yellow or 
bluish spot. The whole swelling is now soft, and by making 
gentle pressure, alternately with the fingers of each hand, the 
sensation may be generally felt of fluid moved from side to side 
(Fluctuation). The abscess finally bursts, and discharges, the con¬ 
tained matter through one or more small apertures formed in tie 
thinnest and most distended portion of the skin. The discharge, 
at first, is profuse, and consists of a thick yellowish fluid; as the 
cavity of the abscess contracts and closes, it diminishes and 
becomes blood-stained, then clear and thin* Quring the 
progress of healing the superficial layers of skin about the Beat 
.of the abscess pefl off. The progress of an abscess towards 
ripening is usually accompanied by constitutional symptoms, 
'’proportional in severity to the size of . the swelling and the 
amomrt of inflammation. These sympton^ .arei ^yeringi 
e feverishness,, headache, and often pains in the back and joints. 
Shivering, particularly, is regarded as indicating;; the; com- 
f mencement of the formation oil* fnatter,’ Wheii abscesses form " 
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• deep -below the surface of the skin, especially where the skin is 
' hard, acym'ihe heel; qr when they form benefoth tendons and 

ligaments, as in one form of % whitlow, the suffering is more 
intense, ^he ^matter ’ longer in coming to the surface, the parts 
implicated mdje important, and professional assistance oftener 
Required. 

The symptoms of the secondvariety of abscess, called * chronic * 
or 1 cold 1 abscbss, are much less severe. Feverishness and head¬ 
ache are slight, and the sign of * matter ’ forming, viz.: shivering , 
may not occur, or be so trivial as to escape notice. The swelling 
increases very slowly, and with little pain or tenderness. The 
skin remains for a long time free froip puffiness or inflamma¬ 
tion. At length there is a slight blush or redness, and the 
matter is discharged through a small opening, as in acute 
abscess. Although the commencement of this form of abscess 

# is attended with less fever, the termination of the malady is not 

so characterised. Chronic abscesses are generally large, and 
when the discharge is profuse and fong-continued, hectic fever 
( vide Index) is usually excited. Scrofulous individuals are most 
usually affected, and a chronic abscess may depend on disease of 
a joint, bone, or gland. • • • 

Treatment. —In an abscess arising from injury all irritating 
causes, as thorns or splinters, should, if possible, be removed, 
and then, if the person is in good health, the parts will usually 
heal under simple water dressing (Recipe 85). In the early 
stage of a painful inflamed swelling, an attempt may be made 
to prevent the formation of matter by applying lint, or a piece 
of linen wet \yith cold water or with cold vinegar and water 
(one-Jhird vinegar), or by using the cold* lotion* (Recipe 88), 
which is 9 preferably application; by keeping the part at per¬ 
fect rest, and as much as possible in an elevated position; by 
an aperient (Recipe 2); and by prohibiting the consumption of 
meat, beer, or spirits. •But if the patient lias had shivering, or . 
complains, of throbbing pain t measures calculated te further 
the ripening and pointing of the abscess should be adopted. 
Local application in the shape of hot poultices (Recipes 77, 78/ 
79), of the variety most easily procurable, should be used, and 
the poultice shguld be changed ef ery four or five hours, or as soon 

d» 
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as it feels cool; or, as is sometimes mord convenient for small 

* abscesses, warm-water dressing (Recipe85),or spongio-pjjine, wet 
k with hot water, may be substituted. Or the water-dressing may 

l>e used during the day, and a poultice at night. • Alf each change 
of applications the part should be well bathed with hot water. 
Nourishing and easily digestible foods* as soups, Tbeef-tea, eggs* 
and light puddings, should be allowed, a liberal diet being jnore 
especially required by feeble or debilitated persons. 

When abscess occurs without any irritating cause , it will pro- 
bably depend on some morbid state of the constitution, and first 
the possibility of a scorbutic taint should be recollected. If the 
gums, being spongy or inclined to bleed, show evidence of 
scurvy; or if the person has been in a locality where fresh 
vegetables could not be procured, such vegetables or anti¬ 
scorbutic remedies (vide Scurvy, p. 333) should Be taken. If 
symptoms of anaemia (vide p. 40) are present, sulphate of iron 
(vide p. 20) may be given. If there are indications of a 
scrofulous condition, or of hectic feyer { which is more likely 
to be the case during the progress of chronic or ' cold ’ abscess, 
the remedies mentioned under the head Scrofula should be 
obtained, viz.: cod-liver oil, and iodine with iron (Recipe 74); 
or the treatment required for hectic fever should be employed. 
An incision into a throbbing abscess gives almost instant 
relief. 

If the constitution of the patient is weakened without evident 
cause , tonics will alifo be required, and quinine (Recipes 66, 6?) 
may be used. A close room is to be avoided, as fresh air will 
assist the rapid formation t and discharge of 1 matter 1 and the 
contraction and healing of the abscess. 

c • 

If necessary to use iron, in consequence of symptoms of aneftnia, instead 
of sulphate of iron, it will be profeiable to obtain Recipe 70 for children and 
Becipe 71 for adults, t 0r the artioles mentioned in the note to Reoipe 71 
may be substituted, in doses according to the table of proportions at p. 6. 

Aftei^a variable time, generally two or three dajs in acute 
abscess, but a much longer period in chronic or cold abscess, 

* matter ’ having formed, the abscess becomes prominent or 
pointed; then the skin, at the thinnest or most ^prominent part, 
should be punoturedwith a clear), sharp lancet, whep the 1 matter * 
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• will usually flow dut, often with a spurt. The part should neve] 
be roughly”squeezed in order to get the ‘matter* out quickly 
Having allowed as much * mister ’ to flow as will easily escape 
put, wife thh bkmt end of a probe, a very thin strip of oile< 
lint or linen Jpto the aperture, to prevent closure, and apply i 
poultice. The poultice and lint should be removed after two o; 
three hours. Then with a pledget of absorbent cotton-woo 
and warm water as much more 1 matter ’ as can be expelled with 
out pain should be pressed away. Thfe poulticing (but not th< 
lint) and gentle pressure should be repeated at longer intervals 
until all discharge ceases. If at any time there is a tendency tc 
closure of the opening, the blunt end of a probe should be gentlj 
passed from one end of tho opening to the other (vide Sinus. 
p. 234). So long as dischargexontinues, the part should be kept 
in that position which will best favour the outward flow of the 
‘ matter.* When discharge ceases, if the edges of the wound 
appear to gape and require support, plaster should be applied, 
Otherwise, water-dresging (Recipe 85). 

If obtainable, carbolic oil—or, oil not being at band, carbolic acid lotion 
(vide Appendix , IJo. 119)—should be used instead of plain water, as men* 
r tioned above. * f 

The preceding is the simple way of treating an abscess. In hospitals 
antiseptic dressings would probably be used. And for large ^abscesses 
surgeons would insert a drainage tube, winch if used should bo placed in the 
most dependent position. 

When opening an abscess no plunge should bo made, which causes un» 
fleoessary alarm. Neither should the lancet be used slowly, which causes 
prolonged pain. The puncture should bo made with confidence, decision, 
and a moderate degree of rapidity; and if an aperture is required larger 
than the shoulder of the lancet used, it should be made the necessary 
lengtji by outting outwards, When withdrawing tho instrument. The 
blade should not be passed further mto the abscess than is necessary to 
reach the pus, lest an artery be woulded. 

a 

When abscess occurs in the^ieck, it is important to open it 
early, and the puncture should be made longitudinally (or in a 
direction#with the lines or fqjds of the skin), and not horizon- 
'v^ally, in’order to avoid a large scar. In the female breast , it 
prefents much suffering to make a puncture as soon as the 
presence of 1 matter * is ascertained; and to avoid a scar, the 
puncture shogld be made fronj the nipple towards the circum- 
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ference, not across the breast. A similar caution Applies to ‘ 
abscess, or bubo? in the groin, where the puncture should be 
made in the direction of the natural skin-folds. • When 
abscesses are near the anus, the use of the lancet rfhouIU not be 
deferred for a single hour after discovery, or tl£ danger of a 
fistula resulting will be increased ( vide Fistula in ano,«p. 235)? 
An abscess of the perinceum (vide p. 369) and a whitlow (vide 
p. 405) should also be opened early. * 

Abscesses are liable if not quickly and carefully treated to 
terminate in sinus or fistula: which means an unsound 
condition of the parts beneath the skin. Sinus may result 
from the abscess not being opened sufficiently early, or from 
the opening being too small for the exit of the ‘ matter,’ which 
becomes pent up, and burrows ulider the skin. Or it may arise 
from want of care in dressing the part, or from *an improper 
position assumed by the patient. Sinus is to be prevented by 
making the opening sufficiently early; and by making the open¬ 
ing large enough; by keeping the opening in such a dependent 
position that the 1 matter' may easily flow out; by care in 
dressing the part, when it is ofteu necessary to place and 
secure a small pad of lint over any position where there is any* 
tendency of the matter to gravitate or ‘ bag ’; and by not 
allowing the opening to close up too soon, which is to be 
effected by the insertion of a thin strip of lint into the wound 
at first (vide p. 37), and afterwards by the daily insertion of 
tho blunt end of a probe ( vide p. 37) to the depth of less thalk 
a quarter of an inch between the lips of the woixnd, and 
carrying it through the whole length of the orjfice, so as to 
separate the parts. « # 

Acidity. —Acidity of the stomach is a frequent sjunptom of 
indigestion, and is often an accompaniment of chronic rheuma¬ 
tism and of gout. ,Tt usually senses from articles of food taken 
—especially those containing sugar—being converted, from 
error of digestion, into acids of various kinds. When the forma¬ 
tion of acid in the stomach is only slight, or temporarily in 
excess, the symptoms may be limited to slight heartburn or 
flatulence, or to a little acid rising and sdur eructations. 
There may also be fulness, expression, uneasiness, or even 
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aching pain felt in thb chest. In larger quantity acidity causes 
irregulyifcy* or capriciousness of appetite, headache, aching of 
the‘limbs, spots before the # eyes, sleeplessness, depression of 
spirits, haudfea.^ain at the pit of the stomach or behind the 
ribs of the f^ft side, and skin affections, such as nettle-rash 
•and erythema. When "the acidity is still more confirmed or 
long-continued, the sour eructations set the teeth on edge, the 
nerves of the* stomach become more sensitive, and there will be 
pain at the pit of the stomach, of a burning, gnawing character, 
temporarily relieved by taking food. 

Treatment consists in avoiding those articles of diet which 
produce acidity, as unripe fruit, cabbage, acid wines, sugar, 
butter, and food containing much starch, as rice, potatoes, and 
arrowroot; and in taking medicines which will correct acidity. 
Among the*best of these is citrate of magnesia, which may be 
taken in tea-spoonful doses, dissolved in two or three ounces of 
water, to which a grain or two of quinine and 20 minims of tinc¬ 
ture of ginger (vide p. 12) may be added; or 40 minims of sal 
volatile, and a grain or two of quinine in an ounce of water. 
Effervescing draughts (Recipe 36), aerated water, or draughts 
of simple coldNvater, are often temporarily beneficial. In yome 
instances much benefit is experienced from sipping a pint of 
hot water twice or three times a day between meals, or night 
and morning. If the bowels are costive, sulphate of soda may 
be taken as a laxative (Recipe 2). 

1 Acidity of the stomach in children is always combined with 
flatulence , for the treatment of which vide p. 114. 

[Other antacid medicines which may be procured if the above do not 
relieve are, bicarbonate of soda, bicarbonate of potash, and bicarbonate of 
magnesia,^Bach of whitfi may be t|ken in from 20* to 80-grain doses. But 
a more convenient method of taking those remedies is by osing * soluble 
compressed tabloids,’ as prepared by Messrs. Burroughs, Wellcome 9c Co., 
London. These are made either of bicarbonate of % soda or of bicarbonate of 
potash, or of bicarbonate of soda with carbonate of ammonia* and oil of 
peppermint. The latter are called * soda-mint ’ or neutralising tablets, and 
are especially useful in acidity, when acidity occurs without disordered 
bowfls, 6 drops of tincture of nux vomica, three times a day, before food, 
often gives relief^ There is also a form of acidity, characterised by eructa¬ 
tions like rtMjten egg, which is only ip be checked by acids, as Recipes 84 and 
48, which shoi^d be taken after n^als; the first being adopted if there is 
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any suspicion of liver-disorder. But in the greaf majority of eases, acidity • 
of the stomach is 9 symptom of dyspepsia, and all medifttaes are only 
palliative. The great moans of cure are cardful dieting and moderate 

exercise. Saccliarin tabloids may be tried instead of sugar.]. 

• * 

Anaemia.—Anaemia really signifies lack of bloo£, but poorness 
of blood is a principal characteristic. * Healthy blood contain^ 
an immense number of red globules, which are seen under 
the microscope, and which give the blood its rGd colour.. In 
amemia these red globules are lessened in number, and are 
deficient in a constituent known as haemoglobin , which con¬ 
tains iron, and which has the special power of carrying the 
oxygen, taken in by breathing, from the lungs to all parts of 
the body. There is also an excess of water in the blood, and 
some other of the constituents V)f the blood are changed in 
character. 

The causes of anaemia are numerous, the principal being as 
below. Insufficient diet not amounting to actual starvation 
Want of sufficient sunlight; the bleaching effect of want of 
solar light on vegetables is well known, and a similar sinister 
influence is exerted on animal life. Habitually living in 
darkened rooms, and want of sufficient fresh air and exercise, 
lead to loss of appotite and mal-nutrition. Prolonged fatigue, 
which causes a greater waste of the body than the digestive 
organs can meet. Habitual constipation, during which the 
absorption of the products of retained frocal matter takes place, 
which act as poisons*. Excessive mental work, which involve! 
loss of sleep and digestive derangements. Worry, anxiety, and 
depressing mental emotions have long been recognised as causing 
the 4 cheeks to grow pale,’ and ‘ gnawing at our life and health.’ 
Living in damp and malarious localities. Ip short, bad hygienic 
conditions of all kinds predispose {o anaemia. Anaemia may also 
arise from various diseased conditions. An unsuspected scorbutic 
or venereal taint, or a tape-worm, may be the concealed cause. 

It result^, in women from bearing children too quickly, and 
from prolonged suckling. Anaemia is also a consequence of 
most chronic exhausting maladies, such as Blight’s.disease, 
bleeding piles, spleen disease, v repeated ague, * andjjexcessive 
menstrual flow, menorrhagia. 
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• It id not, however, the anaemia caused by exhausting diseases 
'which ig nt>w considered, but the ansBmia which arises as a 
distinct* malady, especially in^the tropics. For, in addition to 
the manifold causes of antenna, which may excite the malady 
in any climat^, there is in hot climates another potent factor 
In the heat Even in extraordinarily hot summers in tem¬ 
perate climates, a greater tendency to languor and debility is 
generally observed. How heat acts injuriously in the produc¬ 
tion of blood-deterioration is referred to in Chapter VI. under 
the heading 1 Heat.’ One, or several, of the causes of anaemia 
mentioned above may be in operation in addition to the heat of 
the climate, thus rendering anaemia, more or less marked, a very 
prevalent condition among both Europeans and natives in India ,* 
while anromia itself renders fhe somo sufferer more liable to 
most tropical diseases. 

• Symptoms .—The skin becomes pale, and may in dark com¬ 
plexions present a sallow appearance. In the native and half- 
caste the skin loses its brilliancy and softness, becoming of a 
lighter tinge and looking more semi-transparent, while the 
ordinarily lighter-coloured palms of the hand become much 
whiter. The whites of the eyes look pearl-coloured, the pyes 
are encircled by a more or less dark ring, and the interior of the 
eyelids, of the nose, and of the mouth, the tongue, and t*he lips, 
instead of being rosy red, arc a pale pink colour. The tongue is 
also tremulous. The cheekB lose their colour, being bleached 
*froin the aspect of the rose, to the whiteness of the lily.’ The 
sallowness of countenance in dark people is readily distinguished 
from the sallowness arising from affections of the liver, as it is 
nevqjr so yellow, and the whites of the eyes-do not become yellow 
as from liver dTsease* In addition to the bloodless cheeks, the face 
often appears bloated or ‘ puffy,’ although the body loseB weight. 
The patient is habitually chilly, languid* and indisposed to 
portion, and the extremities, especially the feet, are usually cold, 
although .the palms of the hands may often burn. T^e system 
•being so sensitive to cold, sore throats, catarrhs, bronchial affec¬ 
tion!, and diarrhoea result from slight atmospheric changes. The 
appetite b^oom'es variable, and sometimes depraved. The urine 
is generally pple and the bowels usually costive. There is also 
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headache, mostly felt about the templet, or at the‘top of thcf 
head, and often "described as throbbing, or as if something Were 
pressing down and out. It is generally relieved by taking food ; 
and by lying down, and aggravated by the erect^osthre or by/ 
exertion. Aching of the limbs, coming on sudd^ily and lasting 
a variable time, is a frequent symptom. The monthly courses 
of women become irregular, scanty, thin, watery, and painful; 
varied sometimes by a profuse flow {vide pp. 410, 413). 
‘Whites’ in women is an almost certain complication (vide 
p. 415). As the malady progress*es there is shortness of breath, 
especially on exertion, Buch as going up hill, or up stairs; 
palpitation of the heart, pain in the. left side, a tendency to 
fainting, singing in the ears, spots or sparks before the eyes, 
the sleep is very heavy, and tl&re may be bleeding from the 
nose. The previous languor and disinclination* for exertion 
now give place to a feeling of thorough weariness. The, 
appetite becomes more variable and fastidious, while digestion 
is more and more impaired, and acidity (p. 38) and flatulent 
dyspepsia (p. 178) become troublesome. The brain, now 
being also affected by the deteriorated blood, presents various 
evidences of weakness? There is capriciousness and irritability 
of temper, impressions too feeble to be perceived by healthy 
persons harassing the anaemic. There is also loss of memory, 
and of the power of fixing the attention. The man becomes 
hypochondriacal, and the woman hysterical. When the 
malady has lasted stme time, the spleen may become enlarged, 
and swelling of the feet and ankles may be expected, 
increasing during the day and diminishing after rest in 
bed. • 

It is not to be understood that all the symptoms enumerated: 
appear immediately , or in regular sequence , for the process of : 
blood degeneration may be ope of months or years, and one v 
organ Or the other may be first and most affected. Anaemia 
‘may be present in all degrees of severity, from slight pallor • 
and debility to the condition finown as pernicious, dncemia ,. 
when all the symptoms are aggravated, and the per4on*dies; 
probably from sheer debility, pr from apopl&y or' -paralysis ; 
(vide pp. 45, 298) resulting fjom.the anaemic*condition. A 
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•minor degree of the Symptoms described is not incompatible 
' with apparently fair health and with the puiBuit of ordinary 
Avocatiens. But warnings of anaemia should not be neglected, 
especially bj^the European in tropical climates, for the an&mic 
oondition incjpces dyspepsia, neuralgia, nostalgia (or home 
Graving)* boils, abscesses* chronic diarrhoea, fatty degeneration 
of the liver and heart; it predisposes to apoplectiform attacks, 
and it render^ the person much more liable to the fevers of the 
tropics. 

There are several forms of phases of anaemia, the principal 
of which are as below. 

]. The form of ancemia known as green sickness or chlorosis. 
When anaemia is connected with the first appearance, or with 
irregularities of the monthly courses of women, it is often called 
1 green sickness ’ or chlorosis , and it presents some features dif¬ 
ferent to those of ordinary anoemia. There is a greenish-yellow 
colour of the skin different to the pallor of ordinary anaemia; 
there is a more marked dark halo round the eyes; there is a 
more frequently depraved appetite, causing such things as slate 
pencil apd dry rice to be greedily eaten; there is more frequent 
complaint of throbbing pain at the top*of the head and iq the 
left side; the urine is paler and more copious, with^a pink 
sediment; and hysterical symptoms are more frequent. Con¬ 
stipation is also a more marked feature, and in some instances 
the anaemia of girls is altogether due to the absorption of the 
products of the decomposition of retained fcecal matter. This 
will especially be likely if with constipation there is also pain 
or uneasiness in either side of the*bowels, particularly the left 
side # Further , 1 green sickness * is usually-attended with marked 
pain in the back an£ loins at the monthly periods, and probably 
swelling of the feet. 

2. Leucocythwmia, or whitt\cell blood , j$ an advanced stage 
of anaemia, in which 4here is a large increase of wbitte cells in 
the’ bjood, enlargement of the glands in various payts of the 
»body, and usually also of the spleen. 

8. Malarious cachexia is merely another name for anasmia 
following numerous or protracted attacks of malaria. 

4, Melasipa, or Addison’s ^disease, the symptoms of which 
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are progressive feebleness without any apparent cause, and often* 
a peculiar change in the appearance of the skin widely becomes 
bronzed. This condition is connected with changes in the struct 
ture of attachments to the kidneys, known aff thfe suprarenal 
capsules. 

Treatment .—The treatment consists in moderate *exerci^ 
every day, and in free ventilation of the living, sleeping, or 
working apartments. The diet should be nourishing, and 
a moderate amount of animal food should be taken; but 
anything causing indigestion should be avoided. Stimulants 
should ‘be resorted to sparingly, a small allowance of malt 
liquor being least harmful. Cold or tepid bathing is of great 
service, and change of air and scene is always useful. Tonic 
medicines, especially iron, are of^great value. The red globules 
of the blood, as previously explained, contain iron, and iron 
given as a medicine tends to increase their quantity. It must, 
however, be understood that anaemia is dependent as much on 
scanty absorption of iron into the systepi as on a deficiency of 
the supply of iron ; hence, unless combined with well-regulated 
sanitary conditions, as mentioned above, iron will do little good. 
Sorpe forms of iron *are more easily absorbed than others. 
These matters being attended to, sulphate of iron may be used, 
(vide p. 20). Sulphate of iron will be found especially useful when 
tho tongue is flabby, pale, broad, and indented by the teeth. 
Should the bowels be confined, citrate of magnesia may be used, 
or, if a stronger aperient is wanted, Recipe 2. If disorders 
of the monthly flow exist, the treatment recommended for 
amenorrheea or dybrnenorrhyea should be pursued (vide pp, 410, 
413). What* is said at p 43 regarding the anaemia of*girls 
being caused by constipation should be recollected, for which 
Recipes 1, 2 may be used. In such cases tight-lacing must be 
avoided and regular habits insi|ted upon. 

When antemia is long confirmed, change of climate should 
be taken^tho European to Europe^ the Indian to the hillFor 
the European, short sea-voyages or the hill climates are not 
sufficient. But the change to Europe should not be made’' in 
the winter, and the greatest oare should be taken to'avoid 
chill. 
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c [Better medicine* for anaemic ate, the iron mixtures (Recipes 71, 70): 
•No. 78 when delayed menstruation exists; Recipe 71 when there is not this 
eamplie&tien. Or for simplp uncomplicated amemia, tfic medicines men* 
tioned*m the note to Recipe 71 may be substituted for the iron mixture by 
those dislilfing tne taste of the latter. When tho colour begins to return. 
Recipe 75. * If constipation oxiats, it is also desirable to use aloetio laxatives, 
ag Recipe 18; if Ac motions are light in colour, or it is supposed the liver 
ig not aotfhg freely, acid baths may also be taken (t rule Recipe 118). If 
there ie no suspicion of inaoti\e liver, Recipe 1C, which contains iron. If 
the appetite is bftd, pepsme may be token with the food, and Fairchild's 
‘pepetne tabloids* are to be recommended. The Burroughs & Wellcome 
pills, containing the one-fiftieth part .of a grain of phosphorus, taken night 
and morning, are also advisable under almost any oircumstances. For the 
anemia of young and rapidly growing children, phosphate of lime in 1- to 
2-grain doses three tunes daily. The Burroughs ( beef and iron wine,' which 
is a highly concentrated stimulating and strengthening food, with an agree¬ 
able flavour liked by children, is wry valuablo in anemia. When the 
disease is long gontinued, a visit to tne mineial springs, or at least drinking 
the mineral waters containing iron is often beneficial.] 

* Apoplexy. —The disease attacks m three ways • 

1st, suddenly. In this form of the disease, the patient falls to 
the ground, deprived o{ sense and rpotion, and lies like a person 
in a deep sleep; the face flushed, the breathing laboured, and 
the pulse full and slow. The pupils may be dilated, or one 
may be dilated and the other normal.* The mouth may* be 
drawn to one side, and there may be convulsions, generally 
confined to one side of the body. When convulsions occur at 
the onset there is often some kidney affection. 

2ndly, and more usually, after premonitory symptoms or 
* warnings/ which may be of days’, weeks’, or even months' 
duration? Such premonitory symptoms may be giddiness, 
especially on stooping, nausea, sickness, and faulty feelings, 
headache, a sepse of pressure, constriction or heac in the head, 
constipation, scanty .urine, confusion of ideas, faltering speech, 
flushing of the face, bleeding from the nose, flashes of light in 
-the eyes, double vision, noises*»in the ears, numbness of the 
extremities, loss of memory, or the anaemic condition generally 
(vide jx 4®). In this form o| the malady, the first symptoms 
D/ the actual attack are more like those of fainting, viz.: 
feebl&’fr&lse, sighing respiration, pallid face, cold surface, and 
attempts ta vomit.* * 

* 3r<Uy^witk ^udden paralys^ of one Bide of the body or of 
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one leg only. In this form, the person cannot.'move ' the* 
affected part, or .the limb is dragged with difficulty. In more ' 
serious cases the face is also drawn to* one side; thc^ tongue 
cannot be put out straight; the hpeech is impaired, so - that the 
person endeavours to express himBelf by signs; a^d the intellect 
may be confused. 

In whatever way it may commence, the ‘ fit,* especially jp the 
1st and 2nd varieties, is usually ultimately characterised by 
insensibility, accompanied by slow, noisy, puffing breathing, 
and frothy saliva about the mouth. The te&th are clenched, 
and the‘porson is unable to swallow ; often, fluids put into the 
mouth run out at the corners; or swallowing is performed with 
difficulty; the countenahce becomes flushed or livid; the eyes 
are dull and glassy, and the v u pils are contracted, or one 
remains dilated and the other contracted ; the mohth is drawn 


to one side ; the limbs are motionless and rigid, but sometimes 
convulsed, or the latter conditions present only on one side of 
the body. The extremities are cold, and the body is bathed in 
cold sweat; the bowels £tre either obstinately confined, or 
motions may be passed involuntarily. The urine may also be 
passed involuntarily, o^ retained till the bladdef is full, when it 
dribbles away. The pulse, at first slow, becomes quicker, 
fuller, a*hd stronger as the system recovers from the first shock, 
although it often remains less frequent than natural, and may 
be irregular. Falling to 60 "beats per minute, and rising to 110, 
are both unfavouratye signs. Slight alteration of the natural 
temperature of the body is a favourable indication, but a per¬ 
sistent depression or rise is unfavourable. 

The duration of £^n apoplectic ‘ fit * varies from two to ^hiee 
hours to as many days. The longer the apopl&tio condition, 
continues without improvement the less is the prospect Of 


recovery. It may terminate bj gradually passing off, leaving ,, 
the person apparently little the worse, pr it may terminate in ^ 
incomplete recovery, the mind remaining impaired, m orSbme 
part of tfie body being paralysed f or, the person not regaining 4 
sensibility, the increasing stupor may end in death; 


The predisposing causes of apoplexy are: Aige0bf6t0M^ 
fiftieth year upwards; sex, men* being more^ liable ■ ifr^hah 
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.women; make of body, combining a short thick neck, large 
* chest, florid.-complexion and stoutness; hereditary tendency, 
the xqal^Sy often running in families; over indulgence in eating 
and drinking % gouty condition of the system; prolonged 
constipation ; the anaemic condition; and disease of the liver, 
heart,*oi^kidneys. The immediate causes are whatever unduly 
impedes or accelerates the circulation of the blood within the 
brain, or exerts a certain degree of pressure on it—such as 
violent exercise in those not accustomed to it; straining, as in 
lifting heavy weights, or as at * stool ’; sudden mental emotions, 
and violent passions; intense heat; overloading the stomach; 
tight stocks round the neck ; the sudden cessation of any 
accustomed discharge, as from piles. • 

[The immediate atttick of apopllvy depends generally on the sudden 
escape of blood*on the surface, or into the substance, of the brain, or on, or 
between its investing membranes. This occurs from the rupture of a 
blood-vessel (probably diseased from fatty degeneration). Or it may depend 
on the formation of a blood-clot in the blood-vessels of some part of 
the body, wMoh is conveyed by tho circulation into the biain, there blocking, 
and eventually causing rupture of a bloou-vesbel. Secondly , the apoplectic 
seizure may be caused by filtration of watery fluid into the oavities of the 
brain, without actual rupture of a vessel and escape of blood. This ocours 
from a’congested or too full condition of the ves&ls, which results in nitra¬ 
tion of the water of tho blood from them ( Serous Apoplexy). Or it may 
depend on an anaemic condition or thinnesb of blood (vide p. 40), which results 
in'similar filtration.] 

Attacks resembling apoplexy and resulting from a condition 
known as UbjEMIA are liable to occur when, from any cause, 
there is interference with the secretion or discharge of urine. 
Uresmia signifies the retention in the blood of material which 
ought to be expelled with the urine. This condition often 
occurs, aqd telminates in an apoplectiform attack, in the latter 
stages of albuminuria or diabetes. The attack is usually pre¬ 
ceded by warnings as mentioi^d above, and is often charac¬ 
terised by convulsions^ 

Apoplexy requires to be distinguished from fainting , from 
Jihq effects of alcohol, and frbm the results of narcotic poisons, 
as qpum, and from epilepsy. 

FainUng occurs principally to young, nervous, or hysterical 
women; apoplexy to elderly people. As a rule persons 
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fainting recover in a few minutes, the -pulse becoming more, 
distinct, and yitelligence being gradually restored. The 
apoplectic attack continues as described*at p. 46. 

Apoplexy is best distinguished from the effeejs of •alcohol: 
1st, by the history of the case; 2ndly, by the smell of liquor 
in the person’s breath-*-although it must be recollected that 
this is not a certain sign that the patient has been drinking, for 
someone may, in mistaken kindness, have given the person 
struck by apoplexy some kind of spirit; 3rdly, in the * drunken 
fit ’ the pupils are equal, while in apoplexy ‘one is often con¬ 
tracted and the otner dilated; 4thly, the person * dead drunk/ as 
it is termed, may generally be roused^ when he babbles inco¬ 
herently—;from apoplexyHhe person cannot be roused; r5thly, if 
the patient be carofully watched^ any movements which occur 
will be usually found to be restricted to one «side of the 
body in apoplexy, while movements occur on both sides ^jn 
* drunkenness 

Apoplexy is to be distinguished from poisoning by opium : 
1st, by the history of the tase; as* apbplexy may have been 
preceded by premonitory symptoms, and opium-poisoning is not 
so preceded. Apoplexy.may come on during or immediately after 
a meal; while if opium is given during a meal symptoms do not 
occur fdr from ten to thirty minutes; 2ndly, by the absence or 
presence of the smell of opium in the breath or vomit: 3rdly, 
by the equal contraction of both pupils caused by opium; 4thly, 
in apoplexy the patient cannot be roused, while in opium* 
poisoning he may generally be roused for a moment i£ shaken» 
or spoken roughly to, or even by tapping the forehead, 
although he d^cs not,then babble as in drunkenness, but lapses 
at once into sleep again; 5thly, in apoplexy what %re called 
‘ reflex fictions ’ may usually 4>e induced—that is, if the > 
patient’s foot or leg* is pinchecj or tickled, there will be an, > 
effort made to draw the foot away—in opium-poisoning such 
movements cannot ordinarily be induced, the patient app&t 
rently no?feeling pinching or tickling; 6thly, apoplexy dhjpfly 
attacks persons in advanced life, while opium-poisoning ippst 
usual in the young, especially young females; ?thly, apoplexy* 
is most usual in either fat or \hin people, opium-poisoning 
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"occurs in all varieties ; *8thly, apoplectic symptoms often occur 
* suddenly # opium-poisoning symptoms always coihe on gradually. 
. Apoplexy js known from epilepsy by the presence of puffing 
breathing,' which* is absent in the latter malady. In epilepsy 
also there is ccjivulsive movement of tjie limbs ; the eyes are 
tftmed up under the lids, 60 that the whites only are visible; and 
the person generally falls dowh with a loud cry, none of which 
are symptoms of apoplexy. 

Treatment .—The first thing in all cubes is to loosen the 
patient’s shirt collar, to slightly raise his head, and give free 
access of air. The forehead should be bathed with cold water, 
or, if available, a bladder ef pounded ice ^hould be applied; and 
mustard poultices should be applied to the calves. But while 
. this is being done the patient sfcould be kept in the horizontal 
posture, which may bo effected by drawing him down towards 
the^oot of the bed until, the knees being bent, the legs hang 
over. The feet should be kept in hot water about ten minutes, 
after which bottles fille^ wjth hot lyater should be applied to 
them; the mustard poultices being allowed to remain on the 
calves for .an hour. If mustard poultices are not available, the 
limbs should be well rubbed with the hitnd; and in any case 
they should afterwards be warmed by friction. The heaj aud 
shoulders should be propped towards the right side (to prevent 
the tongue falling back). Perfect quiet should be maintained, 
and the blinds should be drawn down so as not to let too much 
ligjht into the room, and only one or twef people should be 
allowed by the bedside. Bleeding should not be undertaken, 
except under medical advice. As «oon as the patient can 
swalloy, 1 ounce of sulphate of soda dissolved in *4 ounces of 
' Water may«be given a purgative. But until the patient is 
able to swallow, no attempt should,bo made to induce him to 
take either medicines or anything 54se. Stimulants should not bo 
used under any circumstances. In all cases an assaloetida 
enema ({tecape 105) should be | given as soon as possible. If 
the person lies insensible more than six or seven hours, 
withotft making water, the catheter should be used (vide p. 432). 
If the Urine is retained till the bladder is full, and then dribbles 
away, it is a sigp that the urine should have been drawn off 
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before. In such a serious condition thfire should be no delay* 
in sending for medical assistance. V ^ 

If the * fit * happens immediately after a full meal, the patien.t 
may make attempts to vomit; and if this is the case thfe action 
of vomiting may be assisted by tickling th^ throat with a 
feather. But if there is no spontaneous attempt to Vomit, 
emetics and all excitants to vomiting must be avoided, 4 s the 
action of vomiting may increase the determination of blood to 
the head and do mischief. 

When there in reason to suppose, from the previous ailments 
of the person, that the attack depends on uraemia {vide p. 47), 
every endeavour should be made to renew the flow of urine and 
to excite the action of the skin. The loins should be fomented. 
If the patient can swallow, Recipe 50 should be given ; and the 
bowels should be opened, as detailed above. 

After a variable time the patient may recover from a first 
or even a second apoplectic fit, but it is then often found that 
he has lost the use of an arm or a leg, or of one side of the body. 
The power of speech may also be lost, and the muscles of the 
face may be affected. 

[It. is always ilesirabltf to act on the bowols as soon as possiblo; but os 
the patient cannot in the majority of cases swallow, it will be well to 
obtain from the chemist’s a little croton oil, of M'liich two drops may be 
placed on tho back of the patient’s tongue with a feather. If the croton oil 
does not operate freely, Recipe 11, followed in three hours by Recipe 5, 
should be given as soon as tho patient can swallow, and the latter should be 
repeated every six hou -s, until the bowels havo been freely moved.] $ 

When convalescence commences, the bowels should be 
regulated, and a low diet must be given. In some instances, 
when there is a gouty tendency, nothing but vegetables^ eat, 
and milk and water to drink, will be advisable. All strong medi¬ 
cines, excitement, and mental occupation should be avoided. 

Prcventian of Apoplexy C—•'Temperate and active habits, 
with moderation in food and drink, may prevent apoplexy, or 
at least postpone the seizure ; and the ‘ warnings ’ Rioted {vide 
p. 45) as frequently preceding a 1 fit * should never be neglected. 
While the bowels are kept moderately open, bromide of 
potassium (Recipe 19) may usually be given with advantage. 
Although any one of the warning symptoms derailed, occurring 
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• singly, would probably* bo of minor significance, a combination 
' of them # in*'a person who is a likely subject for apoplexy, 
espeoialiy if ^here is any kidney, syphilitic, or gouty affection, 
may be* fegarded«as a sure precursor of an attack, unless absti¬ 
nence and preventive remedies in the shape of laxative 
medicines are adopted. 

Appetite, Loss of. —Loss t)f appetite occurs in indigestion, 
fever, debilit/, and inflammations, and must be regarded as 
a symptom of disease rather than a disease itself. The 
appetite is almost always lost in serious illness, and when good 
it is usually a sign that there is not much the matter. Ex¬ 
ceptions are, during some forms of dyspepsia,and in ‘diabetes.’ 
Bulimia, or excessive appetite, is a rare occurrence, and its 
subjects are usually thin in spite4>f the amount of food consumed. 

Asthma.—Asthma signifies attacks of difficulty of breathing, 
of a spasmodic character, occurring in paroxysms. It is often 
spoken of as humid and dry , according as it is or is not attended 
with much expectoration. The windpipe divides into two 
tubes at the upper part of the chest, one passing to each lung. 
These two tubes divide and subdivide into smaller tubes, which 
convey the air to and from the. cells of the lungs. All 4he 
tubes are surrounded by circular muscular fibres, and th^ cause 
of asthmatic difficulty of breathing is tho contraction of these 
muscular fibres, which thus reduces the calibre of the tubes. 
This spasmodic contraction may be excited by direct and in - 
direct causes. The direct are dust, vegetable irritants such as 
pollen, chemical vapours, animal emanations, climatic in¬ 
fluences, especially rapid changes gf temperature. The in - 
direct m are emotions, such as anger or fright, costive bowels, 
heavy suppers, natulepce, and other forms of dyspepsia, a gouty 
system, fatty heart, emphysenta of the lungs {vide p. 288), 
and hereditary predisposition. \Some persons are peculiarly 
liable to asthma, and their appearance is characterised fly thin¬ 
ness, "r^uiyl shoulders, anxious expression, hollow , cheeks, 
rjither hoarse voice, and habitual slight cough. 

A * fit ’ of asthma generally comes on in the night, th‘e reason 
being, that the Slower circulation, or congestion, which takes 
place during slgep, or when the body is recumbent, sets up an 
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irritation leading to spasm. But the seizure is often preceded* 
by languor, flafflilency, headache, heaviness over tbe qyes, sick¬ 
ness, pale urine, disturbed rest, %nd a sense of opjjressian about 
the heart. Yet it often comes on suddenty, without such 
warnings, the patient yaking from liis first ar^ deepest sleep 
labouring for breath. When the * fit * is at its worsk there fo 
intense difficulty of respiration, the patient sitting up in bed, or 
standing holding on to a table or chair, breathing hard with a 
wheezing noise. The face becomes livid or bluish, the eyes 
look prominent, the body is covered with cold perspiration, 
suffocation appears impending, the sufferer often struggles to 
the window, which he ^lesires may bo open, and there may be 
cramp in the legs. A paroxysm may last minutes or hours, 
and when subsiding there is^ often expectoration of little 
pellets of thick phlegm or mucus, and perha'ps a copious 
discharge of pale urine. The length of time between successive 
‘ fits ’ of asthma varies much, during which the person, if he 
takes care, usually enjoys /airly goqd health; unless the con¬ 
dition known as emphysema also exists, when the health is 
not so good. 

''Treatment .—Durftig a paroxysm the patient should be kept 
sitting up. If the ‘ fit ’ is severe he should be placed in an 
arm-chair in front of a table, with a pillow on which he 
may rest his elbows. The spine may be rubbed with equal 
parts of salad oil and brandy, or, if available, with soap and 
opium liniment. •Pressure with the thumbs on the.lai&e 
(axillary) arteries of the arms, as they issue from the chest, 
has been found to lessen the difficulty of breathing. To 
plethoric persons ipecacuanha wine may be given, in 2P-drop 
doses, in an ounce of water. For weaker persons camphorated 
tincture of opium, combined -’with a stimulant, as ammonia 
(Recipe 56), is mere advisable. If the attack has followed an 
injudicious meal, as a late supper or dinner, a mustard emetic 
(Recipe 54) should be administered. If the attack tyts been 
preceded by constipation, sulphate of soda (Recipe 2) should 
be taken as a purgative. Sometimes a glass of hot brandy-and- . 
water will relieve a ‘ fit * of asthma; at other times a cup of hot, 
strong coffee without sugar or milk. Other easily procurable 



ASTHMA* 58 

0 ' ' • 

•and popular remedies are : 10 grains of powdered alum placed 
' on the tqpgae; a full dose, as 20 grains, of chloral; spirits of 
camphqr (vidf p. 19) in 10-dr<jp doses every ten minutes; the 
inhalatioh of the* fumes from burning straw or blotting-paper 
previously soajced in strong solution oi saltpetre, and dried 
Aady for burning. All these means may be successively tried, 
for what does not benefit otfte may do good to another; and 
what does ndfc ease one attack may afford relief at another 
time. Application of the cautery to parts of the nasal mucous 
membrane has met with great success, as shown by cases 
reported in the ‘Lancet,’ October 25, 3902. 

Smoking dhatura stramonium leases {vide p. 23) some¬ 
times relieves asthma, especially if the smoking is commenced 
before the ‘ fit ’ is fully formed VFrom ten to thirty grains of the 
dried leaves &ay be smoked in a common pipe, which will 
often, if taken in time, prevent an expected paroxysm. The 
best way to use stramonium is in the form of cigarettes. 

[If tho above measures to nq£ succeed, Recipes 58 and 60 may be obtained 
for use during tlw ‘ fit ; * or for plethoric persons, Recipe 59. The following 
prescription sometimes acts like a charm. Compound spirit of ether 
(Hoffinan’s anodynb), half a drachm; acetate qf morphia, half a gr^in; 
camphor water, ono ounce- Bromidia may also be tried. This preparation 
contains in each tea-spoonful 15 grains of chloral, 15 grains of bromide of 
potassium, $ grain of cannabis indica, and £ grain of hyoscyamus. Dose, a 
tea-spoonful. Burroughs & Wellcome's ‘ valoid fluid extract of stramonium 
seeds * is a valuable remedy in spasmodic asthma. Or give five minims of tine- 
tye of lobelia in an ounce of water every half-hour, continuing the medicine 
until either relief is obtained or the patient feels a Tittle sick or faint, when 
it should bft immediately stopped. If lobelia relieves, as it often does, the 
amount of the divided doses may be taken at once up to forty minims on the 
next occasion. Many patients are benefited by chlproform, Jialf a drachm 
of whifla may be placed on a handkerchief, which should be held two or three 
inches from tho nose and^nouth. This may be repeated three or four times, 
at intervals of a quarter of an hour, yigura de Joy or anti-asthmatic cigar¬ 
ettes (both of which are oomposed prinApaUy of stramonium leaves), or ozeme 
cigarettes may also be procured and tried. But as with tho siqoking of 
strampniuih above recommAided, it is desirablo that tho cigars should be 
smoked before the paroxysm of asthma has been fully formed, or the effect is 
>jOt so powerful. Ozone and nitro paper, and chlorate of potash and nitre 
paper^re also prepared by the chemists, the fumes from burning which nwy 
be inhaled. The inhalation of the spray, produced by a common hand-spray 
instrument, of equal parts of ipecacuanha wine and water, is also often very 
beneficial. To remove the distressing flatulence often preceding or aooom- 
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panying a ‘ fit ’ of asthma, 10 grains of alum, 5 of ginger, and A of powdered' 
rhubarb may be taken with advantage.] *. 

Treatment is equally import^pt during the intervals between 
the 1 fits; * and it is found by experience that ftiore is to be done 
for asthmatic patients by careful dietetic management than in 
any other direction. However well tfie person may feel during 
the intervals between the ‘ fits,' Ife should never exceed in. diet. 
Breakfast, which should be the chief meal, should consist of 
an egg, or chop, or cold chicken; tea is better than coffee, and 
milk and water better than either. Mutton ought to be the 
staple dinner diet, with green vegetables and potatoes in 
moderation, provided tl^py do not cause flatulence. No pastry 
should be used, and there should be no dessert, but stewed fruits 
or light pudding may generally be taken with impunity. 
Sausages, kidneys, salt boiled beef, pickles, or toasted cheese 
should never be eaten. It has been stated, ‘ There is as much 
asthma in a mouthful of Stilton as in a whole dinner.' Water, 
or very weak brandy-and # -water, is (he best drink. Late 
dinners are to be avoided, and the asthmatic should never eat 
as much as he can. It is only by the exercise of self T denial in 
diet that the sufferer from asthma can live in comparative ease 
and ccynfort. Similarly, he should avoid excitement, ‘ fits ’ often 
arising from mental emotions. 

[After the 'fit,' in conjunction with a strict system of diet, as mentioned 
above, Reoipes 14 and 6 should be used on alternate nights and mornings, 
for three or four days or until the bowels are freely moved, to be followed toy 
Recipe 41. Iodido and bromide of potassium (Recipes *21 and 19) ( {md arsenic 

(Recipe 75) are also among the most approved preventives.] 

* 

Asthma is often er relieved by change of climate than by 
medical treatment, although it cannot bp. said with certainty 
what climate will, suit each individual case. Sometimes a dry, 
at others a moist animate afforus most relief; sometimes town, 
sometifnes country. A very slight change, as from one street 
to another, or from one house to another, has been. k$own to 
check the attacks. As a rule, efevated regions, as hill stations, 
do not suit asthmatics, on account of the greater rarefaction of 
the air. t 

When a * fit ’ of asthma occurs, especially if (he patient is in 
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* a strange place, inquiry should be made as to the existence of 

locally tyinted air; as from a neighbouring J)rick-kiln, from 
.workB *wher^ sulphur is used, <fec., and the asthmatic will do 
well td reave .suth a locality immediately. With reference to 
asthma being^ sometimes caused by the aroma from hay, as 
^mentioned below, it ma/ be well to 6tale that asthma has been 
known to be excited by the smell of ipecacuanha, also by the 
effluvium frohi horses, wild beasts, guinea-pigs, rabbits, cats, 
dogs, or even from the skins of these animals. The fact that 
asthmatics of peculiar idiosyncrasy may be thus affected should 
be borne in mind when searching for a cause of recurring 
attacks. • ^ 

Asthma, Hay.— This malady is known by various names, 
such as hay fever , pollen f evert rose cold, grape cold, peach cold , 
Roman worfliwood cold, spasmodic sneezing, spasmodic catarrh , 
and vaso-motor coryza. Some persons possess a peculiar ill- 
understood nervous irritability of constitution ; with irritability 
of the nasal passages to particular atoms floating in the atmo¬ 
sphere. While some persons arc affected when hay is ripening, 
others are not affected from hay, but suffer when certain other 
vegetable productions bloom. It is perhaps most frequently 
excited by hay pollen, and occurs, in England and India, more 
especially during the hay-harvest. There is, however, reason 
to believe that it may be excited, in those predisposed, by 
exposure to heat and dust. The symptoms are spasmodic 
Sneezing (which is sometimes the chief* or only symptom), 
watering of the eyes, feverishness, cough and expectoration; 
and sometimes spasmodic attacks, of difficulty of breathing 
resembling true asthma. 

treatment .—Rejnoval from the locality where the attack 
takes place is the only certain Ipure. If this cannot be accom¬ 
plished, the person may use snVff occasionally, and take Recipe 
55 ; and 2 drachms o& a solution of quinine (2 grains in 1 ounce 
of waj&r]L may be injected twice daily into the nostras. Or if 

* the instrument is available, th f e patient should inhale the quinine 
solution through the nose from an ordinary hand spray-producer 
as used for scents, taking care that a spray reaches the back 
part of the ngstrils, which will be known by the taste. A mix- 
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tore of quinine 1 grain, camphor 2 grains, with starch 8 grains, 

used aB snuff, is^ometimes very beneficial. As'noted, p. 63, the 

cautery may give immediate and sometitnes permanent relief. 

• »« 

[An ointment, componed of 1 grain of morphia, 10 gAin^ of qoinine, and 
8 drachma of spermaceti ointment, smeared on the outside of the nostnls, 
may also be used. A cocaifto tablet (Burroughs & Wellfiome), qpntaining 
onc-fiixth of a grain, slightly moistcnod apd introduced into each nostril, has 
been found to give immediate relief. The tablets adhero ai^d cause no pain. 
Or a solution of cocaine (strength from 5 to lfl per cent.) may be applied 
with a cftmcrs-lmir brush, or used with the hand-spray. As internal 
medicine iodide of potassium 8 drachms ? arsenical solution {Liquor Potcwsce 
Arsrnitis\ minims Ilf; water 6 ounces. A tea-spoonful every four or six 
hours.] 

Atrophy. —This terfti signifies wasting. For the main¬ 
tenance of a healthy state of ijie body, a certain supply of 
nutrition is required to meet the waste w T hich is constantly going 
on. When from any cause the supply of nutrition is not able 
to meet this waste, the natural dimensions are reduced. Atrophy 
may therefore arise from a variety of causes. It may be caused 
by merely withholding the fiecessary - supply of nutritious food 
without any actual disease, as occurs from feeding children too 
exclusively on farinaepous food. In children* up to tVelve 
months old or thereabouts it may generally be referred to 
unmitdblc food. Atrophy of children sometimes leads to a habit 
of eating dirt or lime plaster from walls; the habit probably 
originating from a craving of the child for other food than that 
supplied. Between f one and three years old, atrophy is ofte* 
associated with a rickety condition of the system, or witl* worms. 
After the age of three, especially in children having an hereditary 
scrofulous taint, atrophy is ’usually associated with tubercular 
enlargement of the glands of the bowels, ftnowp as the 
mesenteric glands , or with worms, or with' tubercular affection 
of the brain, commonly called water on the brain.’ After six, 
with scrofula and phthisis. When atrophy occurs to adults it is 
usually in connection with consumption, kidney diseases, or from 
climatic or malarious influences. f Should insanitary conditions 
of life be superadded, such as impure air, confinement in crowded 
buildings, exposure to emanations from sewers', the course of 
atrophy from any cause is more rapid. Atrophy, therefore, 
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• unless it apses from bad feeding, can only be combated by 

* treating the.’maladies or conditions of the system of which it 
may be»tne ejxly indication, or with the progress of which it 
may ber associated. 

The symptoms of 1 wasting ’ when caused by bad feeding, or 
when originating from arfundeveloped condition of the diseases 
named, are as follows : The approach is insidious, and consists 
of languor, drooping, lassitude, and loss of flesh. Sometimes 
the face remains full while the body and limbs waste. 
Although at first there may bfe no strongly marked fever, close 
observation will show heat of skin in the evening, perspiration 
in the night, and languor and debility in the morning, while the 
child looks pale and listless, and the appetite is lost. Then, if 
the atrophy arises from bad ^feeding, vomiting, diarrhoea, or 
dysenteiy ocdlirs. If.the atrophy depends on a rickety condition 
of system, the symptoms given under Rickets (p. 324) gradually 
develop. If the atrophy depends upon worms, the child will be 
constantly picking the nose, lips, or fundament, and other 
symptoms noted under Worms (p. 422) will present. If the 
atrophy depends on enlargement of the glands of the bowels, 
known aif the mesenteric glands , the malady is called tabes 
mesenterica. The belly grows large, and the glands fl of the 
bowels being diseased, constipation alternates with diarrhoea, 
and fever of a hectic character (vide p. 123) and night perspira¬ 
tions become more apparent. The bowels now grow hot and 
tender to the touch, and the enlarged glands may be distinctly 
felt hard«and knotty underneath the skin. There may be fre¬ 
quent vomiting and the feet may swefl. As the disease advances 
the evacuations change, becoming slimy, bloody, and sour-smell¬ 
ing ; the breath is very offensive; and the urine is scanty, 
depositing a whitish sediment. The appetite is very capricious ; 
the skin is extremely irritable; &nd the child, instead of being 
plump and rosy, presents the aspect of shrivelled old age. The 
more’ the $hild wastes, the more-Jestless and irritably does it 
jjecome, until it dies from diarrhoea and exhaustion. If the 
atrophy is dependent on scrofula, consumption, or Bright’s 
disease/ the syAptoms noted under such headings gradually 
develop, If £ trophy depends on malarious influences, the 
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secondary conditions are anaemia, malarious fever, or spleen* 
affections. Irr addition to the above, atrophy may, be com¬ 
plicated with attacks of infantile remittent fever <{ p. 232),* with 
swelling and abscess of the glands of the* neck, and with 
skin diseases, all of which are more likely to pccur when the 
condition of atrophy is present, especially if arising froili 
improper feeding. 

Treatment .—The treatment of atrophy is ratRer dietetic and 
hygienic than medicinal, especially when it arises from im¬ 
proper feeding. And when it ’arises from other causes, the 
treatment of such other causes is required. But in any case 
pure air must be ensured, particularly in sleeping apartments. 
The nature of the food must be scrutinised, and care be taken 
that the patient is not sufferid^ from the effects of a too ex¬ 
clusively farinaceous diet {vide Remarks on tKe Feeding of 
Children , Chapter V.) Much of the wasting and accompany¬ 
ing dysentery from which children in India, and particularly 
the children of soldiers in barracks, guffer arises wholly or 
partly from want of proper food, which the parents are either 
unable to obtain, or regarding which, from ignorance or care¬ 
lessness, they do not Hake sufficient care. Worms if present 
must ^e expelled {vide Worms, p. 422). Diarrhoea must'be 
treated by appropriate remedies {vide Infantile Diarrhoea, 
p. 148). If the teeth are troublesome the gums must be 
lanced. Tonics, especially quinine, in doses according to the 
child’s age {vide p. 5), should be given. When the bowels 
are large the abdomen should be gently rubbed daily, for 
some minutes, with equ^l parts of brandy and cod-liver oil. 
Lastly, change of air, milk, baths, and sea-bathing, or at least 
bathing in sea-water, are important adjuvants in the* treatment 
of lingering cases. 

[One pf the various malt foods will generally be desirable, regarding which 
remarks will be found in Chapter V., On the Feeding of Children. For the 
atrophy of children Kepler’s Extract of Malt may be specially recommended. 
Or still better, if available, a fresh infusion of malt. This is made by steep** 
ing 1 ounce of bruised malt for two hours in a pint of cold water, fii the 
strained solution from 4 to 6 ounces daily may be gfeven to a child three 
years old. The juice of raw beef is rAost useful, one table-spoonful morning 
and evening.] 
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Bed-sores. —When patients, whether from disease or from 
' injury, lyive to lie long in bed, and especially when they are 
obliged to lie long in one position, sores are apt to form on 
those parts of tlfe body subjected to the greatest pressure. It 
is really the death of the part from long-continued pressure. 
Thus the back, hips, buttocks, heels, and elbows are liable to 
suffer, and when a patient is likely to lie long in bed, the com¬ 
mencement of bed-sores should be guarded against from the 
first. The pressure producing the sore diminishes the sensi¬ 
bility of the part affected, so that the patient himself may be 
unaware of the formation of the sore. It is therefore necessary 
that his word should not be accepted on the point, and that 
examination should be frequently instituted. Want of cleanli¬ 
ness, and moisture, especially Moisture from urine' or faeces, irri¬ 
tates the skin, and renders bed-sores much more likely, and 
therefore, as preventive measures, great care must be given to 
these points. In all cases close attention should^ be paid to 
keep the bed smooth and the sheets free from 1 rucks ’ or folds. 
Corded or feather beds should not be used. The best is a 
horse-hair mattress placed on a second, or on a spring bed. The 
parts most subjected to pressure should be from the first ba/ihed 
twice daily with a wash, composed of a drachm of alpm dis¬ 
solved in four ounces of water, which will tend to harden the 
skin. Plasters should never be used, as they are liable to 
wrinkle, and thus cause irritation, and they prevent the con¬ 
dition of the parts being seen. Small pade, or pillows, or air- 
pillows, *or water-cushions, relieve the parts most exposed to 
pressure. Frequently a pillow of pircular shape, with a hole 
in the centre, will be found very useful. * When a bed-sore is 
about to form, the $in becomes reddened. If the pressure is 
not relieved, the part assumed a dusky appearance, and may 
become blistered. Then a gre$ or blackish slough forms, with 
discharge of thin ‘matter.’ In such a condition, a"poultice 
made of powdered charcoal should be applied, until tjie slough 
^separates, after which use water-dressing (Becipe 85). No ap¬ 
plication will, however, be of service unless •pressure is removed 
from the part'by the use of pads and pillows, as above 
mentioned. £s the condition is attended by great debility, 
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nourishing broths, stimulants and * tonics, as* quinine * 
(Recipe 66), will be required. In all cases of bed-gores the '* 
apartment must be kept well ventilated, and # disinfectants 
should be used {vide Appendix , Vo. 120)"; th« smell fifom the 
affected part being always very offensive. 

[Instead of water-drearing, aristol on antiseptic cotton wool special!} 
prepared for such coses, should be used*. The use of the artificial. Bpongo 
mentioned at p. 4JJ6 is also desirable.] • 

Bladder, Inflammation of the. —Inflammation of the 
bladder may be caused by injuries, by exposure to cold, by irri¬ 
tation from a stone, or it may be connected with stricture, or 
arise from the extension of a gonorrhoeal attack. It may be 
excited by an over-dose of copaiba, or of cantharides. It may 
result from the unskilful use Vf instruments. It may be a 
consequence of prolonged labour, or arise from heglecting to 
empty the bladder after confinement. Shivering often occurs 
at first, followed by mental depression, fever, thirst, and pain, 
with tenderness on pressure over the bladder. Pressure in the 
fork between the legs is also very painful, where there is 
generally a sense of weight or burning. The urine is voided 
frequently and in small quantities, often with ‘great straining, 
followed by aggravation of the pain and burning. The urine 
also contains a mucous deposit, and sometimes blood. Women 
often void flakes of mucus much larger than can pass from 
males. In exceptional cases the inflammation may extend, 
causing peritonitis %{vide p. G7), or may pass to the kidneyf, 
causing interference with the secretion of urine, when the 
patient may become delirious and sink into a typhoid condition 
{vide p. 213) or suffer from Uramia {vide p. 47). m . 

Treatment .—A hot bath will generally % be advisable, and fo¬ 
mentations {vide Appendix, No. JO) should be afterwards applied 
over the lower paitf of the b/w r els. Barley water should be 
prescribed ad libitum as a drink, and for.thirst and feverishness 
effervesejng draughts of citrate of magnesia {vide p. 1^) should 
betaken. The bowels should also be opened by sulphate of 
soda draughts (Recipe 2), and enemata of warm water ; 
(Recipe 104) will probably be^ required to rfiieve. pain. At ; 
night anopiate^ as 10 grains of Dover’s powder, pr 15 grains of 
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• chloral, will be generally advisable; the Dover’s powder being 
•’ most usqfuKwhen the skin is hot and dry. The patient should 

be kept in bed, and be restricted to low diet, such as milk, 
broths,* ind lighfc puddings. Avoid alcohol in any form. 

Bladder, Chronic Inflammation of the.— Acute inflamma¬ 
tion of the bladder sometimes subsides leaving a condition which 
may be long continued, becoming, as it is called, chronic. Or 
the cystitis nfay arise very gradually without the more marked 
symptoms referred to above. This condition mostly occurs as 
a result of gonorrhoea or of ‘gravel; or in elderly persons in 
connection with enlargement of the prostate, a gland situated 
round the neck of the. bladder. It may also be a sequence 
of stone or of stricture, or of disease of the rectum or 
kidneys, or it may follow accidents to the spine. It also 
occurs when* the bladder participates in attacks of paralysis 
(vedc p. 210). It may result from atony of the bladder in old 
people who arc unable to expel their urine. In chronic in¬ 
flammation of the bladder the symptoms are those of the acute 
form, but in a minor degree; and there is, in addition, a dis¬ 
charge of thick, ropy mucus with the urine, which adheres to 
the side of the vessel, smells ammoniacal, and often presents 
whitish-looking lines or streaks, which are caused by the 
phosphate of lime formed from the urine within the bladder. 

Treatment —Medical aid should be obtained as soon as 
possible, in order to ascertain if there is stricture (vide p. 367), 
(Jr enlarged prostate (vide p. 320), or stone, or tumour in the 
bladder '(vide pp. 62, 63), or any aflection of the kidneys 
(vide p. 274) or of the rectum (vide p. 310). In the mean¬ 
time, the patient should keep himself iu the recumbent posture 
as much as possible., Pain and irritation may be allayed by 
warm hip baths, or by enernaU of warm water (Kccipe 104). 
The bowels should be kept opeR. The diet should be nourish¬ 
ing but plain, with plenty of barley water, oranges, grapes, and 
acidulated drinks. 

> • 

* [For chronic inflammation of the bladder not depending on organic 
changes, as stricture, stone, or enlarged prostate gland, Becipos 27, 28, 81 
may be tried in the order named. No sugar should be used with the diet, 
but * saccharin t§J>loids ’ may be substituted. I 
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Bladder, Stone in the. —Stone in the bladder, is a eonse- * 
quence of a diqpased condition of the urine, and is most pre¬ 
valent in localities where the water contains lime, ft is often 
one of the results of gravel (ride p. 250). • "When*stone is 
present there is acute pain, aggravated by motion, and worse 
after making water. There is also "frequent desire to‘mak* 
water, with itching and smarting at the end of the .penis. 
This induces children to pull the foreskin contfciually, which 
becomes elongated, and often red and inflamed. There is 
also frequently sudden stoppage <3f the streaih of urine, owing 
to the tftone rolling in front of the passage, and the fluid passed 
is sometimes bloody. In children especially there is much 
straining at stool, and tisually protrusion of the lower bowel 
(vide p. 71). The early symptyms of stone often resemble 
those of enlargement of the prostate (vide p.* 320), or of 
stricture (vide p. 367), or of tumour (vide p. 63), and instru¬ 
mental examination is necessary to decide the point. There 
are various kinds of stone, and the only remedy is surgical 
operation. Sometimes a small stone* passing out of the bladder 
lodges in the urethra, or urinary passage, requiring a surgical 
operation. k * 

Bladder, other Diseases of the. —Other maladies to which 
the bladder is liable are : 

1 mutability' OF the 13LADDER is marked by frequent 
desire to make water without evident cause. This may 
depend in elderly persons on incipient disease of the prostate 
gland (vide p. 367); or at any age on stone ; or oil gravel 
(vide p. 250); or on fissure of the anus (vide p. 235). It 
may arise from constipation, when hard faecal matter iij the 
lower bowel presses against the bladder. *rhe .irritation 
caused by worms is also a cjuse (vide p. 422). It some¬ 
times occurs to children wher are overworked. But irrita¬ 
bility of. the bladder may arise temporarily from cold as 
experienced at the commencement of the cold seasqn, ot on 
change to a colder climate. It nlay also follow various drinks, 
especially of an acrid nature, or it may be due altogether to 
nervousness. When inability .to hold the tfrine occurs to . 
adults, and there is no evident disease, or cause, explaining the 
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• defect, 15 “to 20 grain* of chloral given at night will prove an 
> effectual reipedy. As the malady grows less jihe quantity of 
chlotfl* should be diminished, till the person is able to do 
without *it. clrop of creosote made into a pill with bread, 
and taken at *night, is beneficial Tincture of belladonna in 
S to IV minim doses wilfrrelieve involilntaiy 4 bed-wetting* in 
children. • 

NEURALorA ot lhl Bl addle is marked by periodic pain, 
and is benefited by quinine (Recipe 67), or arsenic (Recipe 75). 

Paralysis oi^thl Bladder is marked by inability to pass 
urine. If not relieved the bhdder becomes full, when the 
urine dnbbles away paralysis of the bladdei may be tempo- 
7ary fioin cold, oi from retaining thcfnuue too long, or from 
hysteria ( vide p 266). Or it yiay be permanent from injury or 
disease of tlfe spine (vulc pp 481, 556) or as a consequence of 
apoplexy (vide p 45) Temporary inability to pass urine may 
usually be relieved by a hot bath and a dose of chloral or 
opium Permanent paralysis requiics the treatment mentioned 
under the headings causifig it An overfull bladder must be 
emptied b } the catheter, or the lesidual urine will decompose 
and lead to cystitis , 

Tumolrs or thl Blvddlu—T he bladdei is subject to 
several kinds of morbid growths, the principal of wKieh are 
polypus , chiefly occurring m children , a growth known as 
papilloma ; and malignant oi eanenous giowths The sym¬ 
ptoms are at first, frequency of making \\atcr, and evontually 
blood irsthe unne, which may fust occui after exercise The 
blood is often passed at the end of micturition, the urine at first 
flowing clear and natural Pam is not much complained of 
unless the Soft of urine is interfered with by clots of blood. 
As the disease progresses it causes weakness and exhaustion. 
Some forms of tumour may boj removed surgical operation, 
but medicine is not of much benefit. « 

Boils.—Boils differ from abscess by containing a core , 
generally the loot of a hair (vide Abscess, p 33). They are 
common in India, either occurring singly, or several at one 
time, or in successive crops. They may be of various sizes, 
from that of a pea to that of an egg, or larger Large boils 
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most frequently occur on the limbs, on the back of .the neck, in* 
the armpit, or .about the buttocks, and are often# logg before 1 
coming to a head. In some instances after pain.and swelling 
have occurred they gradually subside withoutithe fonhktion of 
matter, and are then popularly termed 1 blind boils.’ Small 
boils frequently present on the scalp, when hundreds maj’ 
sometimes be counted. The cause of these Indian boils is 
in most instances blood-deterioration, caused ‘by length of 
residence, heat, scurvy, impure atmosphere, improper food, 
overwork, or attacks of fever, or anosmia,‘{vide p. 40). In 
persons'predisposea by such influences, accidental local injury, 
or irritation, will often excite them. < Boils may also result 
from poisoning of the Iblood {vide p. 519). In children boils 
may attend teething. Boils sometimes attack new comers, or 
persons who have suddenly changed their residence from one 
part of India to another. For instance, after a long period 
spent in the Upper Provinces, change to the moister climate of 
the sea-coasts is often followed by boils. Boils are sometimes 
erroneously attributed to eating mangoes; the fact being that 
the mango season, or shortly after the mango season is the 
period of the year when, owing to the intensity of the damp 
heat, and the resulting blood-deterioration (vide Chapter VI., 
Heat), *boils are most common. Occasionally’boils are present 
in persons who declare they ‘never felt better in their lives.’ 

„ But notwithstanding this, the occurrence of boils must always ! 
be accepted as evidence of something wrong in the systefth 
Very large boils are termed ‘carbuncles’ (vide p. 96). « -r 
Treatment .—In all case^the condition of the general health * 
must be attentively considered, and the patient treated accord¬ 
ingly. If the tongue is furred and the digestive organs are out of .; 
order, aperients, Recipes 1 and 3 or for weakly persons citrate 
of magnesia (p. 18)* will be required. If there is reason to 
suspect scorbutic taint, evidenced by tender, spongy, or bleeding' 
gums; or-even if these signs are not recognised, if the persons 
has been in a locality where fresh vegetables were scarce, two ^ ; 
or three ounces of lime-juice should be taken daily, and^any f 
green vegetables procurable. If syphilitic taint is present, 

. Recipe 19 should be taken, until the medicine mentioned in^the.:: 
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•small type* pail be prepared. If malarious or anaemic taint 
>(p. 40) exist!, quinine. (Recipe 66). If no particular taint is 
evident* fiecige 8, with, or without, the sulphate of soda, accord¬ 
ing as the bowels#are constipated or the reverse, may be taken 
with advantage. 

t Lofcal and popular treatment consists in poultices, which 
may be of linseed meal, or of flour, or of figs—the latter remedy 
being as ancient as the Book of Kings; but these messy appli¬ 
cations may be abandoned in favour of thick pads of linen (or 
boracic lint ) soake’d in very hot water, or antiseptic solution, 
covered with a piece of any waterproof material, and renewed 
frequently. Whetf ‘matter’ forms, the most prominent part 
should be pricked with a clean lancet. In short, the whole 
surgical treatment should be tha# recommended for abscess (vide 
p. 33). Or, if the boil is small, sluggish, and long in coming to a 
head, the old-fashioned remedy of yellow soap and sugar mixed, 
in equal parts, into a thick paste, and spread on wash-leather, 
may be applied. The yiece of leather should be sufficiently 
large to cover the whole of Ihe boil, and that only; and should 
be kept in place by a bandage. Or, a paste of honey and flour 
may be used insfead. Spirits of camphor (vide p. 19), applied 
every three hours and allowed to dry on the part, used 
sufficiently early will sometimes disperse sluggish boils. Ulcers, 
or sores, remaining after a boil ceases to discharge, should 
be treated by water-dressing (Recipe 85), or by simple ointment 
(Recipe 86). 

[Iodine paint (Liniment of Iodine) is a good remedy for dfspersing boils. 
It should be applied with a feather or brush over, and for an inch or two 
round, the boil, three times the first day, an3 less frequently afterwards, so 
as to maintain irritation of, but not to blister, the skin. Equal ports of 
belladonnalintment and glycerine, smeared over the boil before the ‘ compress' 
is applied, tends to subdue the infiamin Hion. If there is reason to suspect a 
scorbutic taint of the blood, while the diet should arranged as recom¬ 
mended under Scurvy (p. 888), Recipe 46 should be procured and used. If 
a syphilitic taint is suspected,''Recipe 74 will be desirable. If no particular 
taint is evident and boils still present, Recipe 75 should be taken as a tonic. 

A t%nth of a grain of sulphide of -calcium, given every two or three hour* 
generally prevents the formation of fresh boils, while it lessens the inflam- 
mation, and reduces the area of the existing boils, and quickly liquefies the 
core, so that its separation is much more speedy. This may be taken in 
addition} to Any otir of the remedies noticed.] 
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Boils presenting somewhat varied characters , and occurring* 
in different pafts of the East, are often spoken of-as jf peculiar 1 
to that part of the oountry; a$, for example, •* Aden toils,’ 

‘ Scinde boils,’ ‘Gwalior boils,’ ‘Delhi boilff,’ JPanjcl&h sore,’ 
‘Persian ulcer,’ and t ‘Bagdad boils.’ The ‘Bagdad boil,’ 
commonly called the ‘date mark,’ is the counterpart of tRe 
‘ Aleppo bouton,’ and disfigures 'the face of nearly every child 
bom at Bagdad, but attacks adults on some*other part of 
the person. But there is nothing radically different in these 
boils from any others. What is called the ‘Delhi boil,’ for 
instance, is not confined to the city of that name. Neither is 
it a new disease. For it has been known for many generations 
under the native name of ‘ Aurungzebe ’— after the Emperor of 
Delhi (16G0 to 1725 a.d.), who'"suffered from it. A similar boil 
is common at Muttra, at Agra, at Moultan, and throughout the 
semi-desert districts of Western India. The Delhi and similar 
sores commence as a pimple, and may continue in that condition 
for some months; then, gradually increasing in size, they break 
on the surface, becoming unhealthy-looking ulcers or sores, 
which often leave disfiguring scars. The parts most .frequently 
attacked are the elbows, fore-arms, back of the hands, ankles, 
legs, face, and thighs; rarely the trunk, and rarely the scalp. 

Delhi and other similar sores have been thought due to the 
presence of a special parasite, but the evidence is not conclusive 
They are, however, always connected with blood-deterioration, 
and are especially associated with that condition, perhaps at 
first latent and undetected, arising from the combined effects of 
scorbutic taint, of malarious influences, of exposure to long- 
continued heat, of residence in insanitary localities, aided 
sometimes by a syphilitic taint. The treatment should be 
decided upon after due inqui 'y as to which of the influences 
mentioned has been most powerfully in action. If a scorbutic 
taint is suspected, fresh [vegetables* and Recipe 67 will be 
indicated. If malarious influences are prominent, Recipe 66. 
If heat appears the cause of debility, removal to a hill station, 
or the journey home, is the desirable measure. While of course . 
all insanitary conditions musi be’remedied, particular attention 
Bhould be given to the water, which should* be filtered and 
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prepared far drinking, as recommended under the head Water, 
Chaptei^VP. The comparative immunity now enjoyed by the 
resideftts of Delhi from so-caUed Delhi boils is doubtless due to 
the hygienic Approvements which have been gradually introduced 
during the past few years. • 

* Local applications should in the first instance consist of 
water-dressing" (Recipe 85); and when it is concluded, from 
throbbing pain, or increasing size if pain is absent, that 
1 matter ’ is forming, compresses should be applied, of which¬ 
ever variety is most readily procurable. When, after the 
dischargo of ‘matter,’ sores remain, stimulating applications 
. will generally lie required, and a lotion* composed of 20 grains 
of sulphate of iron (the Hera-kusees of the bazaars), dis¬ 
solved in six ounces of wateif, may be employed m the same 
manner as water is to be used in the water-dressing (Recipe 
85/. When the sores become healthy and are inclined to heal, 
simple water-dressing will be the most suitable application. 

Bones, Disease of the.— The bones are subject to 
numerous diseases, the principal of which are tubercular 
affections. Fix^d, dull pain in a bone, as the shin bone, for 
instance, increased at night, is generally Ihe first sign, which is 
eventually followed by redness, swelling, and abscess, either in 
the bone itself, or in a neighbouring joint {vide p. 33). The 
first symptom mentioned Bhould lead to early application to a 
surgeon. In the meantime the part should be kept at rest, and 
chloral may be given to relieve pain. 9 

Bowels, Inflammation of the. —Under this term are 
included the different distinctions, as peritonitis and enteritis , 
drawn, by physicians. Inflammation of the bowels, or of their 
covering (the peritoneum), is marked by ‘fever,’ and severe con¬ 
tinuous burning pain in the beliy, increased by pressure. The 
patient lies on his back in bed, with the knies drawn up, afraid 
to increase the pain by movement. If the breathing is watched 
it will be «een that the belly # is nearly motionless, whereas in 
health it rises and falls. But when inflammation is present, 
movetnent of th^ part is 30 painful that breathing is performed 
altogether by the muscles of the chest. * There is generally 
costiveness, napea, or vomiting, great prostration of strength, 
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and an anxious expression of countenance. The puke is fre¬ 
quent, and wirfi to the touch, and th6 urine is highly^coloured. 
In fatal cases pain increases, thp bowels become swollen and 
tympanitic , or drum-like, from accumulation of gas within; the 
extremities grow cold, .the skin is bathed in cold perspiration, 
the features are sharpened, pain suddenly ceases, and thfe 
patient dies. Inflammation of the bowels must be carefully 
distinguished from colic, in which there is intermitting twisting 
pain, relieved by pressure, the patient often rolling about to 
obtain 4 case (vide Colic, p. 112). The thermometer will show 
rise of temperature. 

The causes of inflammation of the bowels are various. It may 
arise from cold, as, for instance, from sleeping with the body 
exposed to a current of cold ai& It may be caused by injuries 
over the bowels, or by some substance lodged in, irritating, ^nd 
inflaming the bowels. In this maimer it may be a sequel of 
colic. It may occur in the course of certain fevers (typhoid), 
or as an extension of inflammation froiq the womb or bladder. 

Treatment .—Continued fomentations with hot water over 
the whole of the bowels (vide Appendix, No. 80). A cradle (vide 
P- *488), to support'the weight of the bed-clothes from the 
tender bowels, is generally required. Placing the hands above 
the head renders the breathing easier. Enemata of warm 
water and soap (Recipe 104) should be injected every day; bpt 
purgatives Bhould not be administered, unless costiveness 
prevailed previous "io the attack, when a dose of castor oil ’rttil 
be proper at the outset. For the relief of pain and to procure 
sleep, a chloral draught .(Recipe 64) may be taken at night.- 
Fluid diet only, as weak tea, beef tea, chicken tea, and broths, 
should be given. Iced water or iced .barley-water may be 
allowed. Every disorder of/the intestines, if accompanied 
with 4 fever,’ requites care as the possible beginning of typhoid 
fever. In India also, diarrhoea must never be lightly regarded, 
especially when cholera prevails. 

[Further treatment should he left to a medical man.] 

Bowels, Inflammation of the Cacum, of iyphlitkA-Por- 
tions of the bowels known 1 as the CLecum, and '’AfpbnjwK 
Vbrmifobmis, are sometimes affected, independently of the other 
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part of thkintestines. * The caecum is the commencement of the 
Urge bogvelt or the point of union between the*large and small 
intestines, and the appendix permiformis is a short, blind tube 
attached thereto. They are situated on the right side above 
• the groin (vide plate, p. 173), and are t)ie parts of the intestinal 
^ube in which obstruction often commences. The peculiar 
'Shape and formation of the parts is more favourable than that 
of any other*portion of the intestines to the lodgment of such 
thingB as fruit-stones, gall-stones, portions of unripe apples, 
worms, or even pieces of hard faecal matter, round, or above, 
which other fsccal matter stagnates. When only the ccecum 
and appendix are inflamed tho pain ai}d tenderness are limited 
to the part, and there are no symptoms of obstruction (vide p. 70).. 
But’inflammation commencing in the caecum may spread, when 
the symptoms are as previously detailed. In both cases the 
treatment is the same as for inflammation of the bowels, 


fomentations being applied to the most tender part. Recur¬ 
ring attacks of typhlitjs, probably $xcited by something lodging 
in the parts, may lead to abscess, and the propriety of an opera- 
* tion should be.considered. 

[The oeeoum is also liable to a chrome or slow form oi inflammation, 
which may arise without any evident cause, or which may be the sequel of an 
attack of obttruction, The symptoms are at first apparently trifling, and the 
malady may therefore remain for some time unrecognised, and unattended to. 
There is a vague failing of the general health, comparative weakness, gradual 
Iocs of flesh, and occasional transient, colic-like pain, in the position indicated 
tbove. Or these slight transient pains may occur, at first, without any 
decided deterioration of the general health. As the malady progresses there 
it loss of appetite, much flatulence, diarrhoea alternating with constipation, 
and more decided and permanent local pain. At length the internal coat of 
the bowel ulcersand there is an increase of all symptoms, with mucus, or 
tHmy discharge streakwith blood as in dysentery, and sometimes large 
quantities of pure blood are passed 

A malady of this kmd always demands skilled advice. Broadly speaking, 

( the treatment consists in nourishing and chsily digested food; in the fre¬ 
quent application of some counter-irritant, as iodmo paint or mustard leaves J 
i^t the administration of tonics, of which the mineral acids with quinine will 
be beet (Recipe '69) ; and in the pretention of constipation, or of diarrhoea— 

•whichever condition may prevail—by the appropriate remedies.] 

< « * 

fioyeis, Obstruction of tho.—This affection, in which the 
js to pass a ‘ stool/ may commence suddenly *fl 
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an attack of colic (vide Colic , p. 112). t)r it may commence 
gradually, probably after dyspeptic symptoms, with! inflamma¬ 
tion of the c®cum as described above. The constipation «not. 
being relieved by medicine, vomiting, first of thecontentht>f the 
stomach as partially digested food, then of sour bilious material, 
and lastly of faecal material (as described in Rupture, p. 621), • 
occurs, accompanied by much tenderness, pain, and distension • 
of the bowels. Very often a hard lump may be felt somewhere 
in the bowels, most frequently on the right side, over the caecum, 
(vide plate, p. 25). The neighbourhood of this lump, which 
should bfe searched for, is always most painful; the tenderness 
and distension radiating from this position to other parts, 
until perhaps the condition above described as inflammation 
(of portions, or of the whole) of the bowels may be set up ; or, 
the acute symptoms being relieved, chronic inflammation of 
the crocum (vide p. 69) or an abscess may occur as an insidious 
and distent result. 

Treatment.— In the first place, remedies calculated to remove 
constipation should be given, and castor oil or sulphate of soda 
(Recipe 2) may be used. The action of the purgative should 
be aided by an injoctior (Recipe 105), and the telly should be 
well fomented (vide Appendix , No. 80). A hot bath should 
also be taken’. If the part is not too tender, gentle pressure or 
kneading with the fingers may be used, but it must not be # 
continued if it causes pain. If these remedies do not succeed, 
20 grains of chloral,j(Recipe 64) should be given three times 
day, and a large quantity of warm water (about two* quarts) 
should be injected several times daily. The patient should be 
kept perfectly quiet, and fluid diet only should be allowed, in 
small' quantities; for the more freely food an J fluid.- are par¬ 
taken of, the greater will be the distension, pain, and danger. 
The best diet will bc^extrapt of beef, or strong soup, thickened 
with flour or eggs, or, still better, ray-meat soup. Thirst 
may be relieved by sucking ice or frozen milk, or by wash¬ 
ing the mouth with cold wate'r. The continued giving of 
purgatives is useless and harmful , as often some part of 
the gut is twisted, or tied into, a knot, or haS slipped insider 
the part below, as the finger of a glove is when folded back on 
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* itself. In such oases tfie best chance of recovery is from opiates 
and perf^jt vest. Surgical operations.have been performed for 
the relief of ‘obstruction in thq bowels, the propriety of which 
would inquire 4hS sanction of a medical consultation. During . 
•convalescence, and for long afterwards,,much care in diet, and 
particularly measures to avoid constipation, are necessary; other¬ 
wise affection of the caecum, as described at page 68, may result. 

[In young and robust persons, at the early period of tho disease, instead 
of castor oil or Recipe 2, as lecommended in the large type, give, if procur- 
able, onc-tgnth of a grain of tartur emetic, and 1 drachm of sulphate of 
magnesia in 2 ounces of water every hour, up to eight doses, which often 
aids in breaking up and removing the obstruction. In cases of obstruction 
of the bowels, after purgatives and chloral hajro failed, 1 grain of hydro-. 
chlorate of morphia with C grains of extract of belladonna should be given 
twice a day. A drop of chloroform ojfof creosote takon on a lump of sugar 
will often relieve the distressing \ omiting present in these cases.l 

•Bowels, Protrusion of the.—This affection, a prolapse of 
the rectal mucous membrane, which occurs principally iu 
children, but sometimes in old people, is met with in every 
degree from the mere protrusion of a ring, to the protrusion 
of half afoot or more. At first the tumour is bright red, and 
mothers, seeing this for the first time, afle often much alarihed 
without due cause, as it is not a dangerous affection. #If the 
bowel often comes down, it gradually becomes thickened and 
more like skin. Children who have been much relaxed, as 
from dysentery or diarrhoea, or from the too frequent use of 
jfhrgatives, are very subject to the affectic®. Or it may be a 
consequence of the irritation excited by stone in the bladder 
(vide p. 62), or by thread-worms (vjjle p. 426), or by phymosis 
(vide p. 302). Or the malady may arise from nurses allowing 
children bo sit on tjj]e stool too long. Often it occurs from 
debility; a cough, even in feeble children, being sufficient to 
bring the gut down. The gut, when it at first presents, returns 
by its own elasticity. Afterwards, although thus retuAiing, it 
comes down again immediately. In old cases, the tumour 
requires to be replaced. 

Treatment. —To find out the cause of the affection is the 
first aim, as on removal of the* cause the effect will generally 
cease. The Mesence or absence of worms, or. of stone must 
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be assured. Constipation or diarrhoea, if present, pmst be first 
treated {vide pf. 119, 1421). The child should not be allowed 
to sit on the stool for more than two or three •tainpfed’, and 
- if the bowels are unrelieved, the patient sho&ldJ be placed on 
it again after some littte interval. The protrusion of the bowel 
may often be thus prevented. When the child is about to have 
a ‘ stool,’ let the nurse with Her fingers *draw the skin of the 
buttocks outwardsy so as to render it quite tight over the funda¬ 
ment, and hold it in this positiqp till the ‘ motion ’ is finished. 
If the fcowel com^s down, the child should be laid on its face, 
the legs should be widely separated, and the protrusion should 
. be lubricated with vasnline or salad 'oil. Then it should be 
gently grasped with the points of the fingers enveloped in a 
damp, soft, oiled cloth or handkerchief, and steadily but gently 
squeezed for about half a minuto to empty it of blood. Then 
it should be gently pushed up. The utmost gentleness idust 
be observed; for, with pain from rough handling, resistance is 
produced, and with it increased difficulty of replacement. In 
cases of recurring protrusion, before applying oil as above de¬ 
scribed the part should be sopped with alum w/vter (Recipe 42). 
In all cases when much of the bowel has descended the child 
should be kept in the horizontal posture after replacement. Rest 
of the parts leads to recovery of strength, and elasticity to retain 
their natural place. 

If the protrusion cannot be easily returned, it will be best 
to apply a cold lotibn, or ice, for a few hours, after which tie 

gut will probably return', or may 
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. be replaced by pressure with the 
damped, oiled cloth, If the protru¬ 
sion will not. remain up, a band 
should be put round the waist, and 
another band dividing into two part' 
the anus {tide sketch) should, he 
brought from this band between th* 
legs, and the ends should b$ sepit 
This is called a T-tjandage. Whibre* 


the descending band passes ovdr the anal orifice, a large cork Or 
bung rounded at the end should be Bewn into t^ie cloth. The 
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* pressure of -this pad, if rightly adjusted, will prevent the descent 
’ hi the bawd. Various belts are sold for the purpose, but the 
homd-A^de belt, as figured on p. 72, is efficacious. In bad cases 
the siting pcfctifre at * stool * should be wholly prohibited, and 
1 motions' should be passed while the child is lying down. Child¬ 
ren subject to this affection generally require tonics, and salt¬ 
water bathing is often advantageous. Whatever improves the 
general health will also give increased strength to the parts which 
naturally support, and retain # the bowel in its position. The 
1 motions’ must be kept Boft by some mild aperient such as 
1 manna/ or a tea-spoonful of confection of senna given every 
morning. • # 

Bipin, Congestion and Inflammation of the.—These serious 
disorders maj be the result of mjuries, may occur during fevers, 
may be caused by exposure to heat, may arise from excessive 
mehtal toil and anxiety, or from the extension of erysipelas 
(vide p. 195) to the inside of the head. 

Symptoms. —Congestion or fulnpss of the brain is ordinarily 
the first condition of subsequent inflammation. It is marked 
by dull oppressive pain in the head, restlessness, feverishness, 
intolerance of light, and nausea. If the*malady goes on td, or 
commences as inflammation, all the symptoms are exaggerated. 
There are shiverings, flushes of the face alternating with pallor, 
great pain in the head, and especially of the forehead, of a 
burning character, vomiting, high ‘fever/ intolerance of light, 
sleeplessness, delirium of a violent character [vide p. 137). In 
the seoofid stage of the malady there is an effusion of the pro¬ 
ducts of the inflammation on the surface of the brain, or into its 
substance or cavities. The pulse then becomes slow, the pupils 
become dilated, or unequal; there is deep insensibility, and some¬ 
times convulsions. Death, palsy, or perfect recovery may result. 

Treatment. —When there is simply congestion, purgatives 
and quiet are the remedies, by the judicious use of which many 
ease* have been prevented from passing into inflammation, or 
feto* apoplexy or paralysis, ol which congestion of the brain 
taay the warping (vide Apoplexy , p. 45). But if there are 
shivering and flushes, vomiting*and high ‘ fever/ with burning 
fe the hq^d, the hair should be shaved off, and a bladder 
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of pounded ice should be applied to the forehead and scalp. Or * 
if ice is not obtainable, cold evaporating lotions «(Rqpipe 83), ' 
or vinegar and water, should be .used. The bowels dhduM be 
freely acted upon daily by sulphate of soda (Rqcipe &J. The 
patient should be kept jn a darkened room, and perfect silence 
and quiet enjoined. No stimulants should be given, and the diet 
should consist entirely of beef tea, broth, and milk-and-water. 
No opiate, or sleeping-draught should be given without medical 
advice. It is a disorder urgently requiring the assistance of a 
skilful physician. 

[If the bowels ore not freely opened, a littlo croton oil should be obtained 
if possible, and two drops sfyuld bo givon rolled up with a little gum and 
water into a pill or pills. If the patient is delirious and will not swallow, the * 
oil should be plaoed on tho back of theotongue with a feather.] 

Brain, Softening of the.—This disease is in many instances 
caused by the want of a proper supply of nourishment to the 
brain-substance, and may arise secondarily from affections of 
the vessels supplying the brain with })lood. A condition of 
softening of the brain may be caused by alcohol. It may also 
occur as a result of sunstroke. It is most usually met with in 
advanced life, and th6re is little doubt that the exposure of 
Europfans to the effects of continued tropical heat during a 
series of years produces a debilitated condition of the system, 
consequent on blood-degeneration, favourable to brain-softening. 
Great anxiety and excessive study are also accessory predisposing 
causes. The malady is characterised by lowness of spirits, 
headaches, giddiness, loss of memory, confusion of ideas, and 
at length imbecility and paralysis. Medicinal treatment is of 
little value, especially if the malady depends on disease of the 
arteries supplying the brain with blood,. Rest, tonics, and 
removal to a temperate climate would, however, be desirable 
in any case. Any taint of syphilis requires prolonged treatment 
with iodide of potassium. < 

Brain, Tubercles on the.—This malady, popularly but 
erroneously often called ‘ water on the brain,' is also frequently 
termed Brain-fever. It is known technically, in part, as hfidro* 
cephalus, but more correctly as tubercular meningitis. It depends 
on the formation of small tubercles on the surface of the brain, 

• a 
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Or in the investing membranes, in the shape of small yellowish 
’ spots, and c thQ subsequent production of a watery effusion iff to 
the cavities of the brain. But*' sometimes the tubercular 

• Q 

deposit is hot confined to the brain, but also takes place in the* 
lungs and the glands of the bowels. When this occurs the 
disease is termed acute general tuberculosis. 

Tubercular meningitis generally occurs in young children of 
scrofulous constitution, and iB rare after seven years of age. 
In children thus predisposed it often follows the convalescence 
from small-pox, scarlet-fever, or whooping-cough, or it may be 
excited by forcing the mental faculties. It is often preceded 
for some time by loss of general health, the child taking food 
freely but not thriving, and suffering from alternating consti¬ 
pation and diarrhoea. There is«1oss of flesh in the body and 
limbs, but the*face is less affected. The child is fretful and 
drowsy; there are sudden startings during sleep, and often 
grinding of the teeth. The tongue becomes furred, the breath 
offensive; there is also headache, and often a peculiar, stagger¬ 
ing gait. Except the last-mentioned, the early symptoms are 
very much like those of atrophy ( vide p. 56) and of worms 
(vide p. 422). After a variable period, during which these early 
symptoms may have been so strongly marked as to suggest 
danger, or so trivial as to have escaped notice, either one or 
other series of * head symptoms ’ present. The child may 
become the subject of true hydrocephalus , or tubercular 
mmmgitis (brain-fever) t as described, or it way suffer from a 
condition »which has been termed spurious hydrocephalus 
as described at p. 78. The symptoms of these two con¬ 
ditions are different; they arise from different causes, and 
they require different treatment. While true hydrocephalus 
depends on a congested and tubercular condition of the brain, 
spurious hydrocephalus arises from the brail? being deprived of 
sufficient nourishment iq, consequence of a poor and deteriorated 
state of thg blood. Spurious hydrocephalus may occur from 
tbjp cause, before the condition mentioned above as the cause 
’ of true hydrocephalus has had time to mature; or spurious 
hydrocephalus miy present in a debilitated child in whom there 
is no real hydrocephalic condition. 
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The first symptoms of true hydrbcephalus , or tuberoulaf 
meningitis {brum-fever) of children, are: after mbre # or leas of 
the premonitory symptoms fiotgd above, the child being seized 
with high ‘fever’ and obstinate vomiting • w^iich 'continues 
whether the stomach is full or empty. One of the most 
characteristic symptoms of hydrocephalus is obstinate vomiHrifj ; 
and whenever obstinate vomiting shows itself in a vaccinated 
child, hydrocephalus may be suspected; if in ah unvaccinated 
child, it may be premonitory of small-pox {vide p. 356). The 
peculiar gait becomes more staggering, and there is a tendency 
to cling to surrounding objects. There is squinting, and 
marked aversion to ligjit, from which the child turns the head 
away; there is alternate flushing and paleness of the face, which 
is sometimes sad and frowiftng, at other times vacant and 
stupid. The skin is harsh and dry, the temperature rising to 
102° or 103° F. every evening. There is severe pain in the fore¬ 
head, coming on in darting paroxysms and causing the child to 
scream with a characteristic piercing cry, to which the term cri 
hydrocSphaliqne has been given. The pain causes the child to 
put its hands to the head, which is incessantly rolled from side 
topside. As the disease advances the belly looks shrunken and 
holloiy, but is not tender, the obstinate vomiting continues, the 
eyes squint, there is delirium, and often repeated convulsions. 
When not convulsed, the child is generally picking at the bed¬ 
clothes, or boring the fingers into the ears or nostrils. When 
the malady occursrin infants before the bones of the head have 
united, there is prominence and strong pulsation visible 'at the 
fontanelles t or where thg bones of the head join. In some 
cases occurring in very young children, before the bones of the 
skull are consolidated, the head is visibly swollen. Often a 
fallacious remission of symptoms takes place; but at a later' 
period, or from one week to three after the commencement of 
the disease, the face assumes an aged expression, vomiting 
ceases, diarrhoea sets in, the pulse becomes slower the 
breathing has a sighing or meaning character, the pugib^af' 
the eyes are dilated or they may oscillate, the child becomes 
drowsy, insensibility ensues, and the child dies. Or death may 
take place during an attack of convulsions. 
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• WjafiD, a§ previously* mentioned as sometimes occurring, the 
disease attacks the lungs and bowels, symptoms referable to 
these* organs will also arise. When the lurfgs are implicated 
there will probably be cough and also expectoration. When 
the bowels are affected there will be enlargement of the glands 
dbd other symptoms, described as tabes mesenterica (vide p. 57). 

Hydrocephalus may be mistaken for gastric disorders, or 
for typhoid fetfer. The distinguishing features are given under 
Disorders of the Stomach (p. 364). 

Treatment .—The sick-room should be darkened, if possible, 
with green blinds. The air should be maintained as fresh and 
pure as can be, only the necessary attendants being admitted, 
and the utmost quiet being observed. When the child has to 
be moved, it should be raised iq«the most careful manner, with¬ 
out shaking. c All sources of irritation must be sought for and 
removed as soon as possible. Thus, if the child is teething 
and the gums are anywhere swollen and tender, they must be 
freely lanced {vide p. 380). If the child is being fed by hand, 
a wet-nurse should, if possible, be’obtained. Jf-there is any 
suspicion that the mother's or nurse’s milk does not agree with 
the child (when*at the breast), a fresh and healthy nurse, whose 
milk is a little older than the patient, should be obtained. If 
the bowels have not been previously loose, a purgative dose of 
castor oil should be given. If this does not act freely, the 
necessity of moving the bowels being- urgent, sulphate of qoda 
nfay be used every four hours (half a drachm at six months, 
one drachm at one year old) until the bowels are well purged. 
If the child has been ordinarily healthy and robust, and has 
not been debilitated by previous illness, one leech for each 
year of the child’B age should be applied to the sides of the 
bead behind the ears. But the bleeding from the leech bites 
should be stopped immediately the leeches cpme off. Cold 
applications, as powdered ice in a bladder, or india-rubber bag, 
Of, this not procurable, evaporating lotions (as Recipe 83), 
be constantly applied - ' to the head, and every day a 
mustard poultice (half flour, half mustard), or leaf protected by 
aadsHn (Recipe 109) may be used to the nape of the neok. 
When drowsiness or convulsions come on, it may be also 
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desirable to put mustard poultices on fhe soles of ibe feet and 
calves of the tegs alternately. The diet of the child jf weaned, 
should at first be restricted to milk-and-water t^id bread jelly 
(vide Chapter VII.), but as the disease advaneesjthe strength of 
the patient should be supported, and raw-meat soup, essence of 
beef, and chicken broth, or panada (vide Chapter VII.) may fie 
used. Eventually a little wine-and-water may also be desirable. 
But notwithstanding all ondeavours, this malady frequently 
ends fatally. 

When a child of a family has died of this disease, every 
hygieiiic condition should be brought to bear on the next. In 
most cases it will be better for the .child to bo nursed by a 
stranger. Food, climate, and exercise must be carefully con¬ 
sidered, and forcing the intellect must be interdicted. 

As the matter is important, the principal characteristics of 
the two conditions are contrasted below. • 


REAL BRAIN-AFFECTION 

Often no previous prolonged * ill¬ 
ness. 

Always ‘fever,’ as shown by the 
thermometer (vide p. 29). 

Flushed faoe. 

Intolerance of light. 

Constipation. 

Bolling of the head. 

Prominence and pulsation at the 
fontanelles. * 

Vomiting constant. 

Depends on a congested, or tubercular 
oondition of the brain. * 


SPURIOUS BRAIN-AFFECTION 

Always, some oxhansting previous 
malady, or perhaps premature 
weaning. 

No fever. 

Pallid face. 

Not. 

Diarrhoea. - 

Not. 

Depressed or sunken fontanelles. 

Vomiting oply occasionally present 

Depends upon want of nutrition of 
the brain. 


Spurious or false hydrocephalus has thp following»character- 
istios. A weakly child becomes heavy and drowsy-Iooking, but 
it does not sleep. It moans and whines, occasionally starting, 
with a “louder cry. The eyes are half open ; there is a pale 
cheek, a cool skin, an expression of languor, an absence of any 
continued febrile symptoms, and In infants a sunken or depressed 
instead of a swollen and prominent anterior fontanelle. A^chiid 
in this condition will generally-be found to have suffered from 
some loss of blood, from long-continued diarrhoea or from some 
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* other exhausting discharge. The treatment of this so-called 

• spurious water on the brain must not be that of tjie true disease. 
Bromide of potassium (Recipe 20) should be given at onoe, 
aided byVarnjth* nourishing diet, or raw-meat soup, and allow¬ 
ance of wine, careful nursing, and, when the urgent symptoms 
have passed away, iron (Recipe 70). 

If there is any doubt as to the nature of the disease, the 
fact of other* children of the family having suffered from the 
true affection will indicate that the malady is probably of the 
more dangerous description. * 

' Brain, Water on the.—This is a chronic maladycoming 
on slowly and insidiously, so that its origin can scarcely be 
dated from any particular time. Children are sometimes born 
with the disease, which slo\jiy develops after - birth. But 
sometimes tffater on the brain is a result or continuance of 
tubercular meningitis, as previously described. The head often 
becomes of an immense size (known as the hydrocephalic head), 
but the child may survive for months or even for years. Such 
cases are always accompanied by wasting, languor, drowsiness, 
irritability, frequent attacks of diarrhoea alternating with con- 
stipation, and often a tendency to convulsions. Such cases 
rarely terminate favourably, and medicines are useless. 

Parents often express anxiety about the large size of their 
children’s heads, and fear the enlargement, real or supposed, 
may be due to water on the brain. It is therefore mentioned 
that the disease is not nearly so comnjpn' as is popularly 
supposed, and that the large size of any child’s head is not to 
be attributed to water therein, unless accompanied by other 
decided symptoms of the disease. 

Breast* Inflammation of the.—This occurs most frequently 
to nursing-women, tut it may be present in others. It may 
arise from injury, from cold, from too sudden weaning of an 
infant, or permitting the breasts to become over-disteqded with 
milk duryig nursing, or in consequence of the death of the 
yifant. It thus frequently follows sore nipples (vide p. 82), 
the pain from the nipple preventing the mother allowing the 
child< to draw off the milk as often as necessary. Sitting uj> inp-. 
bfKj to gudkle^and allowing the distended breast to hang down 
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without support; exposing the breast to cold while suckling; r 
imperfectly developed nipples, causing the child *to sQc?t cy - 
drag too forcibly; the fruitless sucking of a chili af a^rSkst 
containing no milk, are all fertile causes pi inflammation. 
When inflammation happens towards the end ot suckling,* it i$ 
probably the result of over-suckling and weakness. Inflamm** 
tionof the breast is most common after a first confinement, and 
is accompanied by sharp shooting pains, ‘ fever,** and probably 
shivering, with hardness, heat, redness, and swelling of some 
part of the organ, which is very tender. The pain and tenderness 
are much aggravated by moving the arm. The secretion of milk 
is often stopped, but not always, if thq inflammation is partial. 
This may subside, or g 6 on to the formation of abscess in the* 
breast, or it may be cut short by appropriate treatment. 

Treatment .—Hot fomentations should be applied, and the 
breasts should be occasionally but not too frequently emptied by 
suckling, or by a breast pump. If a child, or pump, is not 
available, cut off the bottom of a soda-water bottle, apply the 
mouth of the bottle to the nipple, and then suck at the cut end, 
when the milk will flow into the interior. The milk should, 
however, only bo drawn when the breast becomes hard, swollen, . 
and painfully distended. Too much drawing promotes further 
secretion, and tends to aggravate the inflammation. At the. 


same time, too much distension by milk must be guarded 
against. The feelings of the patient are perhaps the best guide, 
as regards the frequency with which the breast should $0 / 
emptied. During the intervals between the change of Jomenta-., 


tions, the part may be gently rubbed, from the circumference # 
towards the nipple, with salad oil, or, if procurable, with so*p, / 
liniment; but the rubbing must be gentle f as^absceps is oftei*^ 
induced by strong friction, as sometimes employed by nurses * 
to ‘ rub the milk away,’ or to 4 break the string of the nipple ; *0 
phrases*.which are meaningless, and not applicable to fact®*-.^ 
Pressure by a thin towel or piece of diaper, with a hole for th ^-4 
nipple, fixed round the body and over the opposite sfioulder,. 4 i$[:: 
often very beneficial. But if this causes pain the breast should 
be well supported by a handkerchief passed orerthe Bhoulder $nd^ m 
iitider the breast in the manner of a sling, so thaCtb^'brewffif] 
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'may not hang down. *The patient should also lie down as 
" much as possible, to prevent the breast from Banging down. 
A dueffion between tbfe arm.and chest often affords relief. 
Castqr Oil shcyild be given to open the bowels, and cooling 
medicine, such as citrate of magnesia ^vide p. 18), may be 
t&ken to lessen feverishness. In India, when the breast is 
inflamed, 5 grains of quinine should be given every six hours. 
If inflammation occurs towards the end of suckling, the diet 
should be generous. c 

[If obtainable, nee belladonna liniment in all oases. The liniment should 
be gently rubbed on the breast, especially for two or three inches round the 
nipple. If the breast is merely distended, anc^the milk cannot be satis* 
factorily drawn off, the belladonna liniment will tend to dimmish the forma* 
tion of milk. If the stago of distensionsis passed, and the breast has become 
tense, shining, h^rd, and acutely painiul, showing the existence of inflam¬ 
mation, the application of belladonna liniment every two or three hours, 
during from one to two days, will often remove the inflammation and arrest 
impending abscess. Belladonna liniment ivould be poisonous to an infant, 
so that the breast may not be sucked while this remedy is in use. If it pro¬ 
duces dimness of bight and dtyncse of the throat, stop its use at once.J 


Breast, Abscess of the.—If the inflammation, as above 
described, is not subdued, ‘ matter * forms in the breast, con¬ 
stituting abscess of the breast. After feelings of feverishness, 
shooting pains, and shivering, the breast enlarges at one parti¬ 
cular part with throbbing pain ; the skin becomes red, and 
afterwards whitish-coloured and prominent. If not incised 
with a lancet, the surface becomes very prominent and pointed, 
and ultimately bursts, permitting the pus or ‘ matter * to flow 
out. As soon as this pointing is perceived, the * matter * should 
be let out by lancing, the puncture being made large, and in a 
direction from the nipple towards the circumference, and not 
acroes the breast, from which an unsightly scar would result. 
An early use of the lancet in abscess of the breast will 
probably prevent much suffering, which may arise from the 
burtowing gf *matter’ (unable to find an exit) in the sub- 
stajtee of the breast. If a lancet is not at hand, it will be 
, better 4o puncture with a sharp penknife than to risk the evil 
of < matSer f burrowing. Afterwards a bread poultice, or a soft' 
tavsfcf ttfcoist warm water, should be applied until the 
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discharge of ‘matter ’ ceases, when *the wound' should be 0 
plastered. If the abscess is large the-breast should not J>e sucked, - 
but the milk should be drawn, off periodically. Sometimes, 
when abscess of the breast has been neglected, tjie wliole organ 
is implicated, or even destroyed, by the burrowing of * matter * 
throughout its texture. Then canals or sinuses form,’ whidh 
require free incisions, often leading to a severe surgical opera¬ 
tion requiring professional skill, and chloroform.* 

Milk abscess is often associated with a poor condition of 
health. As soon, therefore, as 1 matter ’ has formed, the patient 
should have liberal diet, with a moderate allowance of wine 
or porter, and medicines, such as Recipe 66 ; or if the patient 
was previously pale and debilitated, sulphate of iron ( vide p. 20); 
and Recipe 70. 

Breast, Sore Nipples of the.—Cracks abodt the nipples, 
occurring during suckling, not only cause great pain, but are 
frequently the precursors of inflammation and abscess of the 
breast. All nipples are liable to cracky especially if not washed 
and dried after nursing; but the dark-coloured nipple is less 
liable to become sore than the pink one. The nipple should 
never be left in the child’s mouth after the process of suckling 
is completed, as it soddens the part, and renders it more liable 
to crack. It should also be recollected that sore nipples may 
arise from aphtha, or sores of the child’s mouth, which, if 
present, should be treated as well as the mother’s nipple. 
When nipples are simply tender hut not cracked , a l&tle 
vaseline or glycerine is the best application, and care should 
be taken that the dress, does not press upon and irritate the 
tender part. Some means by which the milk may be con¬ 
veyed to the child without the mouth of the loiter coming 
in contact with the nipple should also be adopted. The 
india-rubber teat,’ or cork nipple, may be used for this pur¬ 
pose. After suckling, the parts should be bathed with brandy- 
and-water in equal proportions, or alum-water (Reoipe 42) 
may be used, and a little 'vaseline should be afterwards 
applied. When cracks exist , it is a good plan for the dtnofcher 
to draw out the nipple by means of the old-fashioned feeding- 
bottle before giving it to the infant, the mother’s nipple being 
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9 pot into the. central opening and her month drawing at the other 
one. Aqpth'er method is the application to thb nipple of the 
moutfrof a vide-necked empty bottle that has been heated by 
hot watef*. TJie tiipple, as the bottle cools, is pressed into the 
bottle 7 and rendered prominent, without pain. If the abrasion 
is small, flexile collodion* may be used to Beal up the crack. 
When there is a deep fissure or crack in the nipple, it should be 
washed with alum-water after and before the child sucks. The 
best protection is a well-made nipple-shield through which the 
child sucks. For’ prevention vide Diseases of Pregnancy , 
Irritation of the Breasts. 

Breast, Irritable .—Mi irritable breast may be caused by 
the influences exciting inflammation (vide p. 79); or by various 
maladies affecting the womb, or t>y profuse, painful and irregular 
monthly peridtls, or by ‘ whites,’ when the breasts become 
sympathetically irritable and painful. Or sometimes the pain 
is purely neuralgic, and is thus recognised by its periodical 
character, and probably # by accompanying neuralgia of other 
parts. The pain is of a wearying, aching* description, being 
more violent prior to the monthly periods, and most acute 
when of a neuralgic character. The pain often radiates to file 
back, neck, and arms. Sometimes the breast is very sensitive 
and the person cannot bear it to be touched. There is often 
a hard and tender lump deep in some part of the breast, and 
this may give rise to a suspicion of cancer. This lump is best 
felt when the part is pressed sideways be twee® the fingers and 
thumb.. When the breast is pressed gently against the chest 
the hardness is not felt at all, or very sjightly ; whereas cancers 
and tumours are felt in whichever way they are manipulated, 
and the swelling (of cancer especially) is harder, and the pain 
more acute and lancinating. Also, irritable breast is common 
in young women, and often occurs to girls about the period of 
the establishment of thp monthly courses, and sometimes in 
boys about Jhe age of puberty; whereas cancer usually happens 
to jgersonB of middle age. W&rm .poppy-head fomentations 
(Recipe 81) will generally relieve the pain and swelling. But 
the general health 9 must be attended to/ and if the monthly 
courses are irregular, the treatment for Amenorrhoea or Dy$* 
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menorrhcea must be employed {vide pp. 430, 413). >If the pain 
is of a neuralgic, intermittent character, quinine, as Recipe 66, 
will be required. • « , t * 

Breast, Cancer of the.—Cancer of the breka^ mostly ^ccurs 
to women past middle- life. The more usual form of concur 
commences as a small, hard swelling under the skin, at firSt 
painless, but in which attacks of acute lancinatitig pain are 
eventually experienced. It gradually spreads, involving the 
substance of the breast and drawing down the skin of the 
nipple, So long us the mass can be moved and the glands in 
the armpit are not swelled, there is hope of cure by excision 
with the knife. When it becomes ah open sore the chances 
are less favourable. Although several remedies for cancer have 
recently been commended, it is believed that nothing but 
surgical operation will eradicate the disease, and even after 
operation it is liable to return, either in the breast or in dome 
other part of the system. Women often imagine they have 
cancer in the breast, when the malady, is not anything of the 
kind. Until middle life it is rare, and even then it does not 
oqcur so often as is popularly imagined. 

Breast, other Diseases of tub. —Other diseases which develop as 
tumoift-s in the breast are principally: 1. Adenoma or Fibroma, generally 
met with in women between the ages of twenty and thirty. The growth 
commences as a hard nodnle. When small it is freely movable. The veins 
tinder the skin become enlarged, but there is little or no pain. The skin is 
movable over the tumour, and rarely ulcerates. 2. Cysts. Cysts are com¬ 
posed of a bag containing fluid. They are most common in women between; 
twenty and forty years of age. A cyst commences as a small- globular . 
hard lump, which may attain a large size, affording to the fingers the sens*, 
tion of a fluid moving from side to side. All such maladies require surgical 
operation. 

The diagnosis of cancer or malignant tumouT of the bredst from dtSusr 
tumours is a matter of great importance for the mental peace of the patient. % 
The distinot features are therefore placed in contrast below. 

OTHER TUMOURS CANCER 

; 1. Appear generally before thirty. 1. After thirty-five. 

five. • 

2. May appear shortly after* pu- Never so. 
v berty. 

.8. Growth slow. * » 8. Often rapid. . ..m ,, 

4 . No tendency to become ad* 4. Marked tendency to do &- 
herent to the skin or subjacent 
parts, .. 
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OTHpX TUXOUXS 

£. Ho retraction of the nipple. 

6. pain exceptional, and 

rarel^of a Aabbjng kind. . * 

7. Little tendency to ulcerate. 

8. Ho infection of the glands of the 

• armpit. * * 

9. Does not affect the general 
health. 

10. Recurrence extremely rare. 

11. Not preceded by eczema. 


OANOBB 

6. Retraction common. 

0. Pain a very common symptom, 
and of a severe, darting kind. 

7. Great tendenoy to ulcerate. 

8. Infection common. 

9. Affects the general health. 

10. Recurrence the rule. 

11. Often preoeded by eczema. 


Bright’s Disease (Degeneration of the Kidneys or 9 Albu¬ 
minuria ).—Several forms of kidney disease are included under 
these names. One fofrn originates from inflammation of 
the kidneys. Another form originates from a gouty con¬ 
dition of the system, lead powoning, or from the abuse of 
alcoholic drinks. A third form accompanies consumption, or 
other exhausting diseases. Whatever form presents, certain 
changes in the structure of the kidneys occur, which lead to a 
number of different symptoms. The most prominent early 
sign is the occurrence in the urine of a substance called albumen. 
This is not visible, but may be rendered so by boiling a lijtle 
urine in a test-tube, or in an iron or silver spoon, when, if 
albumen is present, the urine turns more or less white. *If on 
the addition of a drop or two of strong nitric acid the urine 
does not become clear, it is certain proof that albumen is 
present. But the fact of albumen being found in the urine is 
nbt always demonstrative of Bright’s disease? Albumen occurs 
in the urihe of some persons after a cold bath or after certain 
articles of diet—cheese, pastry and -eggs being the principal 
offenders, although they do not appear otherwise to disagree. It 
is also present in the* urine of some people whenever dyspeptic 
from any cause. It may also depend on defective action of the 
liver, cauBingthe passage of irritating acids through the kidneys, 
which acids the liver, if in a healthy condition, decomposes. 
Albumen not unfrequently occurs during, or after, an attack of 
ague, diphtheria, or scarlet fever. In some persons it occurs 
after Any great mpscular exertion. In most of these instances 
there is little or no actual diseasfc of the kidney. If, in addition 
to albumen, cafts of the tubes which secrete the urine* (and 
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which form part of the structure of the kidneys) are found in 
the urine, it is evidence of kidney disease. But to discover, 
these casts the urine must be examined with a microscope* In 
addition to albumen in urine, the early symptoms of Bright’s 
disease are: diminution in the amount of urine passed, haying to 
rise several times in the night to make water, a dull uneasiness 
in the lower part of the back, indigestion, and debility without 
any evident cause. When such symptoms occur and albumen 
is also found permanently in the, urine, there, is grave cause for 
uneasiness. But oftentimes Bright’s disease comes on so 
gradually and imperceptibly, that it is only discovered by the 
condition of the urine.« As the disease progresses it is further 
marked by increasing debility with headache, drowsiness, pallor, 
puffiness about the eyes, shortness of breath, fre # quent disposi¬ 
tion to make water, especially at night, dyspeptic symptoms, 
and sometimes nausea, or even vomiting. At a later stage* the 
heart usually becomes implicated, and dropsy almost always 
occurs {vide p. 164). There is also a great tendency in those 
suffering from Bright’s disease to bronchial affections, con¬ 
vulsions, epileptiform and apopleptic attacks, as mentioned 
under Uraemia (vide p. 47). The various forms of Bright’s 
disease require high medical skill both in diagnosis and treat¬ 
ment, and it is only described here with the desire of guarding 
against the error, often committed, of persons supposing 
comparatively trivial ailments to be the disease. If anyone 
is afraid he maf have Bright’s disease, he may test ffis 
urine in the manner previously indicated, and if*he finds,., 
notwithstanding leaving off cheese, pastry, eggs, and spirits, 
the urine turning white day after day, for ten or twelve days, 
he will do well to seek medical advice. In theT meantime, 
he should avoid brain work, he should treat any dyspeptic 
symptoms (vide p. 173) which may be present; he should use 
Recipes 1, 2, and 67, and he should take only very moderate 
exercise. * 

Bronchitis. —This is the term applied to inflammation of the 
lining membrane of the air-passages, or tuljes leading to the 
lungs. These tubes are described at p. 51, under Asthma. 
Bronchitis is generally caused by chill, and commenced with 
symptoms of a common ‘ cold.’ There is first, running at the 
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' nose, and a Reeling of chilliness and aching pains in the* limbs ; 
slight risg of* temperature; the patient is thirsty and feverish; 
and flfiere is languor, headache, furred tongue, loss of appetite, 
and restlessness. 9 There is also a feeling of soreness behind the 
breast-bone, and of constriction or tightness of the chest. At 
first there is a dry, hacking cough, the breathing is oppressed 
and difficult, and very little phlegm is brought up. The * fever ’ 
often becomes considerable, and the pulse may rise to 120 or 
higher. In favourable cases, jn three or four days the cough 
becomes looser, and the expectoration more abundant. The 
expectoration during the earlier period of the malady is frothy 
when first coughed up, bfit becoming gl%iry, like unboiled white 
of egg, when allowed to remain in the receptacle. After some 
days the expectoration becomes thicker, and of a greenish- 
yellow colour, and the feeling of soreness and constriction of the 
chest then passes away. Throughout the attack, wheezing 
sounds may be heard with the breathing, and a thrill may be 
felt when the hand is placed on the.chest or back. These signs 
will partly disappear after phlegm has been coughed up, but 
occur again witji reaccumulation of mucus in the air-passages. 
The sounds and thrill are due to the air passing through the 
viscid mucus which more or less fills the bronchial *tubes. 
Exertion or exposure to cold air increases both the cough and 
difficulty of breathing. In favourable cases, the disease abates 
about the eighth day, the difficulty of breathing subsides, the 
expectoration is expelled with less difficulty, and the ‘fever’ 
declines. • In unfavourable cases the expression of countenance 
becomes anxious and livid,, the parent makes more painful 
efforts to breathy, the lips become purple; delirium may ensue, 
and the patient, unatye to cough up the tenacious mucus, dies 
suffocated ; and from obstructed circulation. 

Bronchitis often attacks natives who are suffering from 
‘fever ’ during the cold season, especially in the northern-districts 
of India, and on the sea-coasts, which are exposed to great 
yari^ions of temperature, consequent on the land and sea 
br$e2$s, and the lulls between. This complication frequently 
renders the fevers of natives very dangerous. But European 
adults are less jiable to bronchitis in^India. v 

• 2V«d*we»f.---Bronchitis may often be cut short at the ona?t 
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by a warm bath, 8 or 10 grains of Dover’s powder taken at 
night, with half-drachm doses of sweet spirits of nitrons ether, 
in 2 ounces of water, every thre^ hours, and the encouragement 
of free perspiration in bed. * A little prepared 1 barley, toiled in 
half a pint of milk, to, which is added half a wine-glassful of 
brandy or whisky, with nutmeg, lemon-juice, and sugar accord¬ 
ing to taBte, will be found a very useful and agreeable potion, 
as it both allays thirst and induces perspiration. The patient 
should be kept in bed, and be carefully guarded against* cold, 
the temperature of the apartment being maintained day and 
night as equable as possible. A certain amount of moisture in 
the air is also advisablf, and to effect this the steam from a 
kettle of water,'boiled outside the room, may be allowed to 
escape into the room by an ind/’a-rubber tube attached to the 
spout. It is of no use keeping a kettle boiling on the fire (if 
there is one), as most of the steam passes up the chimney. 
Burning a charcoal ‘ sigree ’ or brazier in the room to boil the 
kettle is objectionable, as Jhc heat destroys the effect of the 
moisture, and the fumes of the charcoal are injurious. Dover’s 
powder in 10-grain doses should be given at night, and Becipe 
67 every four hours. Bread and milk, rice pudding, arrowroot, 
beef tea, and jellies may be given. In unfavourable cafces, 
when the symptoms are as described last, stimulants in the 
shape of wine or brandy will be required. Although the cough 
may be troublesome, and the patient may complain much of 
want of rest, no opiate other than the small proportion of sueh 
medicine contained in the above prescriptions should 4 be given 
without medical advice,,as composing or sleeping medicines 
may increase the danger, by preventing free expectoration. 

In colder countries , and in old people, bronchitis often 
assumes a chronic form , when it is frequently termed 4 winter 
cough.’ People may have slight bronchial irritation during 
the cold season of Upper India, which passes off with the return 
of warmer weather. For this Becipe 66 will he beneficial J or if 
there is accompanying dyspepsia, Becipe 60 should be procured. 
But sometimes chronic bronchitis depends on a gouty cosGd^ti^ 
of the system, and if this is thb case Becipe $2 is required. 

Bronchitis of Children.— :The acute bronchitis of children ifr' 
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generally ot^raver importance than when the disease attacks the 
a^ult, Ip. children the mischief is more apt to spread down the 
bronchial tubes, to the smallest branches, in the longs {capillary 
bronchitis ); v^hife in the adult the main branches are, as a role, 
the seat of the disorder; and it is in proportion to this down* 
$ard extension of the inflammation that the relative danger lies. 
For the more the smaller tubes are affected the less can the 
blood become properly aerated, and death may take place from 
suffocation. The disease begins with symptoms of an ordinary 
4 cold,’ and for some days perhaps nothing more serious is appre¬ 
hended. The child’s temperature should be taken frequently, 
and if above normal the patient must be jiut to bed. By degrees 
there is more * fever ’ and restlessness, while the commencing 
implication of the bronchial tuhjbs is denoted by short dry cough. 
Sometimes, a£ain, bronchitis commences with threatenings of 
croup. The patient may wake in the night with harsh brassy 
cough (as described under Croup , vide p. 133), but instead of 
croup resulting the malady passes in$o bronchitis. With increase 
of ‘ fever * the cough becomes more noisy, frequent and painful, 
and the breathing quick and wheezing. The breathing is per¬ 
formed chiefly by the muscles of the abdomen instead of # the 
chtfst, which may be seen, or felt, moving much more forcibly 
than in a state of health. The child feels as if the chest were 
stuffed, and wheezing breath may be both heard and felt on one 
or both sides when the ear, or hand, is placed on the chest. When 
the breathing is very difficult, and particularly during the 
paroxysms of coughing, the veins of the forehead and neck stand 
prominently out, and the face is flushed. The 1 fever ’ and cough 
are generally wprse at night, and the child is therefore then 
more irritable and rqptless. But it will often Bleep for several 
hotfrs, until reaccumulation of phlegm wakens the patient, and 
causes a paroxysm of suffocative cough. The expectoration, if 
cpughed up, is white aiyl glairy. But often the phlegm Secreted 
by the inflamed bronchial tubes is only coughed into the mouth, 
when it is swallowed by the cflild, who cannot understand the 
desirability of spitting the phlegm out. Often the fits of cough- 
* jng danse vomiting, which sdmfttimes much relieves the child^ 
by ejecting the throat and entrance to the windpipe,and,to 



90 


Diseases 


• « 

some extent (from the pressure exerted by the act of vomiting) 

the bronchial lubes also of accumulated mucus, and thus allow¬ 
ing easier respiration. Although the skin is feverish ancTftarm, 
it remains moist. The mouth and tongue,' r although warm, 
are also moist. There is no appetite, but always thirst. If 
the disease grows worse, the paroxysms of cough become more 
frequent, until the child has no strength left to cough. Then 
the "face becomes pale, while the lips grow livid and parted, the 
nostrils dilate with each inspiration, and the breathing is more 
hurried and difficult. Convulsions sometimes precede a fatal 
termination, but generally death takes place without much 
suffering, the child pasting gradually ihto an unconscious state. 
Favourable symptoms are : lowering of the pulse, diminution of 
the heat of the skin, less difficultjwof breathing, cessation of wheez¬ 
ing, lengthened periods of sound sleep, and return of appetite. 

The cause of bronchitis in children is usually exposure to 
cold, and it is more common when north or north-east winds 
are prevalent. Bronchitis of a mild character sometimes occurs 
as a result of nervous irritation caused by teething, and there¬ 
fore the condition of the gums should be inquired into, and if 
necessary they should be lanced. Children who have recently 
suffered from whooping-cough or measles are also very liable to 
bronchitis. Also infants who ‘dribble’ much, if care is not 
taken to keep the chest dry. 

For the distinction between bronchitis and inflammation of 
the lungs, vide th^ latter disease (p. 287). V 

Treatment .—When the approach of the malady* is feared 
the child should be kept in the house, and the temperature of 
the apartment should be maintained as equably as possible both 
by day and night. The great importance of an ecpmble tem¬ 
perature, whatever that temperature may be, cannot be too 
much insisted upon. In a cold climate the proper temperature 
of the sick-chamber would be 65° Fahx., but in India it must 
generally be much higher. But however high it*maybe, it 
should be maintained equable , and the patient should be guarded 
against draughts and cold. It is also advisable to moistdh the 
atmosphere of the room in the ’manner mentioned at p. 
Recipe 57 should be given, in doses proportional to the age of 
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the child. If the child is teething the gums should be examined 
and lanced ifmecessary. A warm bath may also*be used at the 
onset* to.enccfurage the action*of the skin. If the disease is not 
thus checked, the child should be put to bed, and a large piece 
of thiqk flannel or spongio-piline soaked*in hot water should be 
applied to the chest. This application may be renewed when it 
becomes cool, and the same process may be repeated for twenty- 
four or thirty-six hours. Once daily a little mustard may be 
mixed with the linseed-meal if. a poultice is preferred to fomen¬ 
tation ; but irritating applications should be avoided. % It will 
be better not to use linseed-meal poultices for children, but to 
cover the child’s breast with several layers of cotton wool. The 
bowels, if confined, should be acted upon by senna or castor oil. 
If there is mi^ch wheezing or stuffing of the chest, ah emetic of 
ipecacuanha wine ( vide p. 12) should be given once or (if it does 
goofl) twice daily, which will often relieve much discomfort. 
The expectorant mixture (Eecipe 57) should be continued during 
the whole illness. At the qame time the strength of the patient 
must be carefully supported. Milk should be given freely, and 
beef tea or mutton broth offered alternately. If there is gjeat 
weakness, a small quantity of brandy or port wine will be neces¬ 
sary. Solid food is not to be given; neither will the chiH care 
for it, so long as there is ‘ fever.’ Throughout the illness, the 
patient should lie with the head rather high, and be encouraged 
to cough frequently; not being allowed to sleep too long, Jest 
dSngerous accumulation should occur. When all severe sym¬ 
ptoms have subsided, the patient may return gradually to his 
usual diet. For some time afterwards care should be taken 
that the patient is not exposed to cold, as he will remain very 
susceptible to any influence affecting the chest. 

[Daring convalescence iron and quinine (Recipe 70) will be advisable.] 

Bubo.—The term ‘tbubo ’ is applied to an enlarged and 
inflamed condition of the glands in the groin. This is often 
the^result of some form of venereal disease. But the glands 
of thb groin may # swell and inflame from other causes, espe- 
cially from the irritation of & sore on the foot, leg, Of ,: 
scrotum; or f$m a strain of the parts, experienced, perhap^J - 
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when riding a restive horse. However * bubo Var«^ the’ 
symptoms are$ a greater or less degree of heat and sj(rellmg^ 
the affected part, with severe tfirobbing pain, aggravated fey 
pressure or by attempts to walk. Often a bflbq results in the 
formation of ‘matter;,’ but sometimes, after considerable path 
and swelling, it gradually subsides." Best in the horizpntSl 
posture is essential, and cold evaporating lotions (vide Appendix? 
No. 83) should be assiduously applied, which may perhaps 
prevent the formation of ‘matter.’ In the early stage flexile 
collodion painted freely over the swelling is of value.- If the 
swelling and tenderness increase, and if the pain becomes of a 
throbbing character, v$firm applications should be substituted, 
and the case should be treated as an abscess (vide p. 33). 

[For keeping ‘ dressings ’ on the gfbin the figure of oo pondage should be 
employed. The end of a bandage should be laid on the front of the thigh of 
the affected side, and the roller should then be carried round the bod^ and 
fixed by a pin where it meets the end. Then it should be carried round the 
thigh, passing first outside and then inwards, between the legs, across the 
groin, and so round the body again. If both •groins are affected, a double 
figure of oo bandage may be used. Better even than a bandage is a 
modified form of bathing drawers with a long bond to fasten round the 
body.] 

Bunion.— This term is applied to a swelling appearing 
Over the joint of the great toe between the foot and the digits. 
It arises from irritation of the part from the pressure of a tight 
or ill-fitting shoe, and is, in the first instance, an effort of nature 
to afford protection to the part pressed upon. It consists in the 
enlargement of a little sac (bursa), containing watery fluid 
(synovia), which acts as a pad. Irregular pressure soon > 
inflames this bursa, so that bunions, even when recently formed; 
are often tender and inflamed, requiring jest and fomentations.; 
When old, the swelling becomes hard, with occasional periods 
of tenderness. Removal of all pressure in the early stage is the ? 
only cettain means of relief. This shqpld be effected by haying 
the boots made straight along the inner side, with square toes*? 
Plaster spread on soft leather* may be applied over the^pufy? 
as a further protection. If a bunion 1 gathers,’ whiclf 
times does from irritation and •neglect, it must be treated isah 
ordinary abscess (vide p. 33). 
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If relie):, is not obtained by the methods noted, a surgeon 
should b^ consulted with a view to an operation* 

Wrning Qf the Feet. —Thjs is not a very common, although 
often a .Very troublesome affection. It occurs both to Indies 
and Europeans, but rarely to the latter. It may range from 
fci uneasy sensation of w&rmth in the soles of the feet (Ery- 
tkromelalgia) to the most painful sensation of burning in feet 
and legs, preventing sleep, and thus destroying the general 
health. There are usually distinct periods of increase and 
diminution of the burning, neuralgic pain, mainly along the 
course of the arteries. In some instances the part affected is 
moist, in others quite dry* Emaciation jjtnd debility accompany 
the progress of the malady. It sometimes occurs unconnected 
with any other malady j at otjfer times it appears as a sequela 
of ‘fever/ botfel complaint, rheumatism, or * beri-beri.’ Its cause 
is unknown, some considering it due to malarious ’ influences, 
others regarding it as rheumatism. Careful treatment is 
required to prevent serious disease of the blood-vessels. 

Treatment. —As a local’application salt*, oil of sesamum, and 
lime-juice in equal proportions. Bathing the feet in strong 
brine is also efficacious. Chloral may be given at night to 
relieve pain and procure sleep. Tonics, Ruch as quininp, iron, 
or arsenic, th^ most useful of all remedies, should be taken. 
Change of climate is a valuable remedy. It is a rare disease 
in England. 

• Cancer.—Cancer may occur in any part^of the body, but is 
most common in the breasts of women, the lips, the skin, the 
stomach, the testicle, the tongue, and the womb. The cause of 
the oancex; is not known, but it is believed to be at first a local 
malady (thought by^ some to be due to a parasite) which 
ultimately leads to a vitiated condition of the blood. It is 
often hereditary in families. 

Cancer of the Breast. — Vide p. 84. 

Cancer of the Lip (Epithelioma). —Commences as a slight 
sop or scab which will not heal, but grows rapidly as a hard 
ttuneur. Such a sore may also be syphilitic, and the diagnosis 
• requires medical'advice. • ’ 

Cancer of* the Shin (Carcinoma or Sarcoma ).—Usually 
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commences as a small, hard, and nearlyrinsensible spelling. It * 
may remain iq this state for weeks or months, or'even longer, 
but at length it passes into a more active condition. 1[t i% then 
distinguished by shooting or lancinating pains, at firsifpnly felt 
at intervals ; by discoloration of the skin, which presents to the 
touch a knotty, uneven surface; by its persistent and rapid 
growth, which cannot be restrained; by its spreading to neigh¬ 
bouring parts (through the lymphatics or veins) ; by the 
adjacent glands becoming swollen, tender, and painful; and by 
the tendency to form an open' and increasing sore. Moles 
or pimples on the 'ace should never be cut or irritated, as 
cancer may occur in them. , 

Cancer of the Storflach .—When cancer affects the stomach 
it causes great pain, vomiting, of bloody mucus, emaciation 
of the body, and a hard tumour, which may be usually felt on 
examination of the left side below the ribs. Surgery alone .pan 
give relief, and the earlier the operation the better the chance 
of cure. 

Cancer of the Testicle.— Commences* as a hard swelling with 
a sense of weight and dragging, and eventually acute lancinating 
pain, and enlargement of the glands of the grofti. The testicle 
is also subject to a soft variety of cancer. Tubercular anjl 
syphilitic deposits also occur in these organs, and medical aid 
is necessary to decide as to the nature of the tumour. 

Cancer of the Tangue .—Commences as a small sore or. 
ulcer, generally near the side and behind the middle of tl*e 
tongue, which wilf not heal, eventually becoming tl^p seat of 
lancinating pain. But an obstinate sore on the tongue may be 
Byphilitic, or innocent disappearing on the removal of decaying, 
or jagged teeth. 

Cancer of the Womb .—Causes much*pain, and is accom-- 
panied by bleeding at non-menstrual times and a badly smelling 
Baniou8*or watery discharge, with great weakness and emacia¬ 
tion. It generally occurs after middle , life. The skin of the 
face is frequently leaden colour. • 

Treatment .—There is no known cure for cancer except 
removal by the knife. Cancer ip only mentioned in this Manual 
because the brief descriptions may tend to prevent an erroneous 
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•impression‘of cancer being present when the affection iB some¬ 
thing' less im|>ortant. 


[Fflr oases beyond the reach of operation cancroin (‘ Lancet,' Feb. 1,1002) 
is reported*to have cared an extremely bad case. Inoculation with Coley’s 
bacterial fluid may be tried, and arsenic. The pain of cancer is subdued by 
iporphia, whioh should be taken under medical'advice only. These points 
are noted to give some hope to those suffering from such a terrible malady 
as inoperable cancer.] 


Cancrum Oris.—This is the name given to a very destructive 
ulcer which attacks the cheeky lips, gums, or external genitals, 
usually of children. It is attributable to debility after> small¬ 
pox, scarlet-fever, or other exhausting febrile diseases, especially 
when combined with improper and deficient food, dirt, neglect, 
and living under insanitary conditions. Or it may arise under 
such circumstances of life, without prior illness. The disease 
commences as a dark, hard swelling of the cheek, or lips, which 
soon ulcerate and slough away. In this manner portions of the 
genitals, cheek, lips, gums, or jaw-bone may be destroyed. 
There is profuse discharge of both saliva and badly smelling 
fluid. It may terminate fatally from exhaustion, or from 
bleeding from sbme artery opened during the Ploughing process; 
or the patient may gradually recover, with the loss of some por¬ 
tion of the affected tissue .—The treatment must be prompt and 
heroic, for unless the spread of the ulceration is checked death 
will ensue in feeble patients. The disease is in all probability 
caused by a bacillus, and the slough teems with putrefactive 
bacilli. .These must be destroyed, especially in the margin of 
the ulcer. Wash first with ‘ pledgets ’ of absorbent cotton 
wool and Condy’s Fluid solution (dissolve a one grain B. & W. 
tabloid in 2 oifnces of hot water). Then with a small bit 
of cotton wool twisted tightly round the end of a match swab 
the parts deeply and freely with pure carbolic acid. Bub a little 
? vaseline on the healthy skin, or mucous membrane if the ulcer 
is on a mucous surfacef Dry the ulcer with pledgets of cotton 
wool, which should be burnecLat once, and powder the surface 
r with, aristol, covering this with a pad of boracic lint. If 
^ medical aid camsot be obtaine^, repeat this treatment twice a 
day for two days; then use the solution and aristol only, if the 
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ulcer is not spreading. Nitric acid "(strong) mpy be' used 
instead of canbolic acid, and one or two application^ with an 
interval of twelve hours should destroy the slough. B&nove 
sloughs with the forceps, cutting them away as near the 
healthy tissue as is possible, swabbing freely the adherent por¬ 
tions. If the ulcer Opens into the mbuth it must be frequently 
cleansed by the nurse with swabs of absorbent cotton wool. 

The allied malady, called noma , which attacks the private 
parts of female children, is due to similar causes and requires 
similar treatment. The diet must be liberal and nourishing : 
eggs, Ailk alone, or beaten up with port wine; strong beef 
tea, meat juice, or Brand’s essences of meat. When the dis¬ 
ease affects the lips and cheek swallowing will be painful, 
and the child will refuse nourishment to escape pain. Feed with 
a medium-sized india-rubber tube passed well t6 the back of 
the mouth. If this is resisted a longer tube may be passed by 
a skilled nurse through the nose into the gullet, and liquid food 
thus administered. Medicines such as Recipe 66 may be given. 

Carbuncle.—A carbuncle is an ekaggerated boil {vide Boils , 
p. 63), most frequently situated where the tissues underlying 
the*Skin are of a dense fibrous character, as the nape of the 
neck, ^jhe back, or buttocks. A serious form may appear on 
the face. Carbuncles are usually seen in debilitated people 
over forty-five years of age, especially if suffering from kidney 
disease or diabetes. They result from an impure, vitiated, 
and debilitated condition of the blood, but their appearance at 
any particular part of the body may be determined by an 
accidental injury. One variety, known as anthrax, arises from 
contamination from diseased animals, or even from skins ox 
wool {wool-sorter*s disease ), from which the bacillus^ anthracic 
is conveyed to man. Carbuncles vary in size, sometimes being 
as large as an orange. They are at first very hard, painful) 
and cause the skin above to become ^of a dusky red colour, 
which gradually fades off into the surrounding skin without any 
defined border. As the carbuncle forms, ‘ matter ’ and 
are discharged from several small openings. The 
the disease is slow, but after a time, generally 
weeks, the whole of the affected skin and tissue* 




'ak*Jiglisfya5V leaving a deep, irregular cavity, which burrows 
v $i^ef neighbouring skin. Carbuncles aie commonly 
atteh&d w\th.much constitutional disturbance, such as 1 fever,' 
perspiration, and debility. The strength must be kept up by 
nourishing diet, port wine, quinine, opium»(in diabetes), and iron. 
Qftia local treatment consists of hot fomentations, and at the 
proper period free incision, in order to let the core or decayed 
tissue, and 'matter,' escape. When the ‘discharge ’ ceases, the 
part may be dressed with single * dressing ’ or plaster, as an 
ordinary sore. The sooner a freo, crucial incision is made, the 
better, and the cavity should be swabbed with carbolio acid 
1 part, and glycerine 5 prftts. • 

Catarrh.—Catarrh presents under two forms,-viz.: a common 
cold and influenza {vide p. 269) .• The symptoms of a common 
cold are: lassitude, sneezing, chilliness, or shivering, a feeling 
like eold water running down the back, pains in the back and 
limbs, often sore-throat, and a sense of heavmess in the head 
and eyes, the latter beipg weak and watery. There is also 
headache, especially of the forehead, stoppage of the nose, 
alternating with, discharge, while the respiration is impeded 
from inability to breathe through the nose. There is slight 
* fever,' and the taste is perverted. Frequently an eruptien of 
pimples appears on the lips {Herpes labialis). At the end of 
three days the malady begins to subside if due care has been 
taken. The symptoms of a severe cold in the head are very 
ainrilft r to those of the commencement of influenza. But cold 
in the head is a local complaint, aiising from inflammation 
of the lining membrane of the noseband frontal sinuses, the 
refthlt of chill. Jhe fact, long observed, that free running 
froth the nose is mo^ a sign of simple cold than a more 
perious ailment, appears to have given rise to the custom of 
saluting after sneezing. The custom is common to the East 
and the West. 


* Frpatmmt.—To escape 1 colds,’ persons should, as much as . 

t ie, avoid sudden transitions of temperature, and should be " 
jh* fresh airwhenever possible. When over-heated they^ 
tifet <joq} themselves too qufckly by throwing off clothing' 
jaitSyg m comparatively cold situations, but 
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exercise gradually, and avoid currents of cold air, although 
grateful to tfie feelings. Colds may sometimes, be # taken by 
passing from a cold atmosphere into a heated.one, btft such 
transition is not so apt to occur in India as ih colder •climates’. 
The remedy for an ordinary cold is low diet, rest in an equable 
temperature, and the mixture, mentioned at p. 88, for slight 
bronchitis; or, if this cannot be obtained, 10 drops of chlorodyne 
in hot water flavoured with sugar and lemon, taken at night, 
with the object of inducing sleep and perspiration. For more 
severe, colds a hot bath, or Turkish bath, such as may be had 
in the bedroom, using one of the patent steam baths. Placing 
the feet for half an hour in hot mustard and water will 
relieve congestion; 10 grains of Dover’s powder (compound 
ipecacuanha powder) every cix hours for adults, and half a 
drachm of sweet spirits of nitre in an ounce of water three or 
four times a day. A smaller dose of the * nitre ’ will be useful 
for children. If the cold be attended with cough or bronchial 
irritation, Becipe 57 should be taken. Spirits of camphor 
(vide p. 19) taken every two hours at the very commence¬ 
ment of a catarrh will sometimes arrest it, and is most useful 
when there is persistent shivering. One drachm of cam- 
phoi 1 , coarsely powdered and placed in a jug half filled with 
boiling water, may be used as follows: Make a paper cone 
sufficiently large for one end to fit over the jug, and the other 
end to fit over the mouth and nostrils, and inhale the cam¬ 
phorated fumes three or four times a day. Befraining altogether, 
or as much as possible, from any kind of liquid for twenty-four 
hours often affords great relief. , _ ,. 


[A mixture, composed of tincture of aconite 1 drachm , water 8 ounoes, 
taken in tea-spoonful doses every hour, or two hcurs, aoeordirffe to the severity 
of the symptoms, is very boneficial, if taken at the commencement of a ooltL 
The patient should go to bed. To induce free sweating while in bed drink 
plenty*of water. This treatment maybe continued for six or eight hours* 
when, the skin becoming moist, the morC serious symptoms disappear. 
Hydrochlorate of morphia 2 grains; acacia powder 2 drachms; subnitrate 
of bismuth 6 drachms; to be well mixed and used as a snujf will afforfl relief 
in a mild case not accompanied with fever. To be labelled, f F^iso^not 
fojVihternal use.’ Or carbolic acid and strong liquid ammonia, VlwiBh' ’• 
■ 5 drachms, rectified spirits of wine 2 ounces. Keep ip a stoppe«a^;!^rir 
glow bottle. When a cold is copimencing 10 or 15 dr^ps shouldi J^e, pijqed 

... . . • v-* i\-\ 
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on three or four folds of blotting-paper. The eyes should y closed and the 
patient sho^d inhale as long aa any smell is perceptible. f To be repeated 
every ffro hours.] 

Coldrf, although generally regarded as trivial ailments, 
should .not be neglected, a# other intractable diseases maybe 
excited by a succession of colds, and a thickened condition of 
the nasal mncous membrane rendering proper breathing diffi¬ 
cult is one of the least of these. Delicate persons who are 
subject to colds should strengthen their system by regimen 
and judicious exposure to the external air. Strong persons 
subject to colds may prevent attacks by care, exercise, free use 
of the cold bath, and the flesh-brush. 9 

Chaps. —‘ ChapB,’ and roughness of the skin of the hands, 
chiefly occur frpm the cold of Northern India, which is some¬ 
times intense, particularly during the nights of the winter 
season. Washing in hard water is also bad for the skin. 
When the skin cracks over the knuckles, or elsewhere, the 
part is popularly said tcf be. ‘ chapped.’ Protection from the 
cold winds should be secured by gloves, and cold cream or 
glycerine may be applied. Many of the patent ointments, 
such as Cuticura, are very useful for keeping the skin soft and 
for curing * cracks * and sores. 

Chilblains. —Chilblains are seldom seen in India except in 
the cold weather of the northern districts, when they not 
unfrequently occur to children. ‘ Chilblain ’ is the term 
commonly applied to inflammation of the skin over the toes, 
or some portion of the feet, the hands, or ears. Chilblains are 
caused by sudden alternations of temperature, such as warming 
the feet and hands,*when cold and damp, by the fire. The skin 
becomes red # in patches, slightly swollen, and there is much 
irritation and itching, especially in the evening. Sometimes, 
owing to irritation, the parts blister, or even become a .sore. 
Chilblains are most comAon in delicate women and weakly 
Children, or ih persons whose circulation is very languid. 

treatment .On the approach of the dold weather, those 
‘lfeble to'chilblains should harden tlje skin of the feet by nibbing 
with alum solution (Recipe 42} or with strong brine. The'* 
socks should be lliick, and the boots roomy, well-fitting, and m \ 



100 * - DISEASES 

furnished wit^ strong soles. Sudden exposure to cold andwet 
should be avoided, and the temptation of bringing a benumbed 
hand or foot close to the fire shohld be overcome.* WJien*there 
is a red blush on the skin, and the part is painful, it may be 
gently rubbed, night and morning, .with brandy and salad ojl 
mixed in equal proportions, or with soap liniment ifavailable. 
If there are blisters, care must be taken not to break them, and 
the liniment must be applied lightly with a feather; if ulcers, 
or sores form, poultices will be required, to be followed by 
simple * dressing * (Recipe 86). When persons suffer badly from 
chilblains, tonics and generous diet will generally be indicated; 
also a moderate degree of exercise, sufficient to circulate the 
blood.. 

o 

[For chilblains in the unbroken state, cajeput oil, spirits of wine, or spirits 
of camphor (vide p. 19) may be used with great advantage.] 


Chicken-pox ( Varicella ).—Chicken-pox is a contagious, 
eruptive fever of a mild n&ture, generally occurring in children. 
It is by some considered to be modified small-pox. The period 
after exposure to infection, or incubation period , is ordinarily 
ten to sixteen days. During twenty-four hours there is slight 
fever, and often catarrh, then an eruption of red pimples 
appears, first oh the back, then on the face and other parts 
of the body, accompanied by slight itching. There m&y'he 
only one crop, or there may be a succession of crops of such 
pimples daily for three or four days, accompanied by an increase 
of * fever,’ which declines after the spots appear. (5n the third 
day the pimples contain a clear fluid, which has led to thet&xn 
'Crystalline Pock.’ The vesicles break cm the fourth d*y, 
disappearing about the sixth day, when' the thin scabs fall 'bff, 
without leaving any mark, or scar. The vesicles are seen in all 


stageq at the same time and are not * pitted ’ or depressed Akin 
small-pox. In bad cases the vesicles'may contain pus; m XO&d 
cases they do not, and the initiatory and accompanying 
is always much slighter than in small-pox (Variola). 
aperient, as citrate of magnesia, and confinement to 
^orm all the treatment desirable in most cases. Th^rkjst^Kf 
no danger of infection three weeks after £h$ 
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* .Varicella is a disease of the colder months 

Y\ ‘ ' ’ ; 

- * t wlolera.-rCholera commqices in two ways: 1st, suddenly ; 
2hdly, after premonitory symptoms : * malaise * and painless 
diarrhoea, which may extend from one .to ten days, or longer. 
The choleraic seizure ofteh occurs during the night, or in the 
early morning, when the atmospheric temperature is lowest, as 
is the.vitality of the human system. There is frequently from 
the very first great depression and debility. Spasmodic griping 
in the bowels is first felt, followed by frequent purging, and 
vomiting, first of the contents of the stomach, then of “watery 
material. These evacuations, which are ^t first coloured, quickly 
change to an almost odourless, white-coloured fluid, resembling 
wata in which rice has been bojled. This is due to suppression 
of the secretion of bile. These so-called ‘nce-water stools' 
may amount to fifteen or twenty in the course of a few hours; 
and at firBt they are discharged with great force, and are followed 
by a sense of relief, although by a peculiar feeling of exhaustion 
at the pit of tho stomach. * Vomiting may be equally frequent, 
£nd the ease ^ith which the cholera-stricken vomit is re¬ 
markable, the * rice water ’ fluid often passing up with scarcely 
any effort. At the same time severe cramps, commencing in 
the fingers and toes, occasionally alternating with tingling, 
rapidly extend to the calves, thighs, and muscles over the 
bowels. The fingers and toes become blue and wrinkled. 
Urine at first is scanty and high-coloured, and ultimately none 
is passed ? urine is not secreted by the kidneys, the bladder is 
,fmpty< There is also a burning sensation and a feeling of 
, tightness at the pit of the stomach, which is often tender to 
pressure. VThe tongqe is white and tremulous, and there is 
a bitter taste in the mouth. Little or no saliva being secreted, 
tb# mouth is dry, there is great thirst, and an urgent desire 
.fpr cool drinks. The pulse is feeble, but more frequeht than 
jft^ural, probably rising to 96. There is a cool skin and no 
; * in the early stages the temperature falls, but the patient 1 
.complains of heat and oppression, and prefers to lie, * 
jfyar$d. JJoises in the eaA may also be complained of4> 
(ant is*verv restless, and constantly tossing about tfc. * 
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bed. Lastly, a rapidly increasing exhaustion is e^dent. 'A’he ’ 
patient is noV on the verge of collapse, or sinl^ng^; ShhiilS; 
this condition succeed, the pulsp becomes quicker but Bardly 
perceptible, the discharges cease, and so, often, do the cramps. 
The skin is covered wjth cold perspiration, has a sickly smell, 
and a bluish tinge. The nails, and bps especially, assume th& 
unnatural appearance. The whole body seems shrunken and 
withered, the genital organs are shrivelled, and the skin of the 
fingers iB wrinkled like that of a washerwoman. The voice fe 
husky and faint, the tongue is pointed, and both it and the 
breath 'are cold. The intelligence is ordinarily clear, but there 
is apathy as to the j-esult. The countenance assumes the 
peculiar aspect of the cholera death ; the eyes are shrunken 
and glassy, but the pupils rem^jn of the natural size; the hose 
is sharpened, the cheeks are hollow, and the ja\v falls. The 
temperature, if tested by the thermometer, is found to have 
fallen, the pulse becomes imperceptible, there is hiccough, 

* stools ’ may be passed uncohsciously A while the whole body 
becomes bluish-grey. Often, two or three hours before death, 
Borne return of heat in the scalp, forehead, or over the chest 
may be present. This is an unfavourable sign, being due to 
a relaxation of minute blood-vessels, caused by the approach ■* 
of death. 

Favourable symptoms are : the gradual cessation of vomit¬ 
ing and purging, the skin becoming warmer and the pulse 
fuller, the voice regaining power, urine being voided, colour 
appearing in the ‘stools,’ the burning pain in the stomach 
ceasing, and the patient falling asleep. Even in apparently 
hopeless cases recovery may take place. So long as the patient 
has strength to vomit the case is not hopeless. But the im¬ 
mediate danger is not over till urine is passed, and the 
average time of passing urine in favourable cases is 72 hours*-; 
after seizure. If the kidneys do not v resume their office tha> 
effete matters which should be excreted in the urine. (urea &&K : ; 
poison the blood. The face becomes flushed and the head hofe 
There is restless delirium and the patient dies of 
poisoning with rise of temperature which riiay continue after' 
death. The duration of the* disease may be from •Beveral^l^p;,5,' 
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to several 4$ys, and much longer when secondary results occur 
(vfdep. \p7) x / 

Ctfoler^ ie efidemic in most parts of India and liable at any time to 
become epidemic. In some epidemics of cholera the usual cramps have been 
absent, or much less felt than in the ordinary type # of the disease. But in other 
eases oramps and twitchings have been noted as the principal symptoms. 
In most great outbreaks persons die suddenly from collapse, without dis¬ 
tinctive symptoms—often without vomiting and purging, or after one or two 
sudden loose * stools,' the mosc noticeable thing being the absence of bile. 
Vomiting of worms has often been noticed, both during and after an attack. 
Sometimes cholera commencos with 'shivering, as in an attack of ague. In 
women there may be a bloody discharge from the privates, oven altl)pugh the 
monthly ‘courses' aie not present. The greater or less lividity of the 
countenance has given rise to Such appellations ay blue ’ and ‘ black' cholera. 
After death a remarkable contraction of the muscles of the limbs sometimes 
ooours, which has led to stories of peisons being lemoved to the dead-house 
while yet alive., Theso contractions *&re due to post-mortem relaxation of 
blood-vessels, which, as befoie remarked, also causes the increase of heat 
noticed previously to, and sometimes after, death. Lastly, more persons 
always die at the commencement or the middle of an epidemic, in proportion 
to the nnmbor attacked, than towards the termination of on epidemic. This 
may merely mean the survival of the ‘ fittest.’ 

Causes .—The precise cause of cholera is not known, but it 
is generally admitted to be a poison, which may be transmitted 
by human intercourse, by drains, by food, by drink especially 
adulterated milk, or even by winds, and which may con¬ 
taminate wholesome drinking-water, or food. A peculiar 
microbe (the * comma * bacillus or spirillum) has been found in 
the intestines and discharges of cholera patients ; but there is 
not sufficient evidence to show whether this is the cause of the 
disease. There is, however, ovidence tending to prove that the 
cholera evacuations constitute the puncipal, if not the only, 
channel of ♦contagion; and that the great cause of cholera is 
the contamination of water used for drinking purposes with 
the dejections of persons suffering from the complaint. The 
disease nearly always follows the track of pilgrims to .'Mecca, 
Medina, Puri and elsewhere. In Puri, the * Rath ’ or car 
festival in July hardly ever passes without a recrudescence of 
cholera along the routes leading to the town. There is reason 
tp believe that the contagious pfinciple becomes rapidly multi* 
plied in water, ^specially if exposed to the heat of the sun. In 
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pure water it dies in about ten days. Milk, adulterated Wfll h 
contaminatedVater, may become a medium for tjie c^seetnina- 
tion of cholera. Or the poison, protected in the clothing Dr io 
the soil, may dry, remaining vital in the same way as germs of 
various fungi are known to remain vital, until brought into 
activity by favourable circumstances 4 of air, heat, and moisturf/ 
as may occur when the dried germs are swallowed or inhaled. 
The cholera poison has been supposed to have originated in 
Eastern tropical countries, whqre, especially in Bengal, it is 
periodically reproduced, spreading thence to an indefinite extent. 
But there is at least equal reason for the statement that cholera 
may develop in any country, and that It is not always conveyed 
from India. Be this, however, as it may, and in whatever. 
manner the poison is produce^, experience has demonstrated 
that whatever tends to lower the vital powers will predispose 
to the disease. Such agencies, for instance, as the depression 
of the nervous system following intoxication; long and 
fatiguing marches, and tfye exhaustion consequent thereon; 
sleeping in overcrowded barracks or other crowded apartments, 
chill from early-morning change of temperatere, damp, filth, 
destitution, drought, famine, and fear of the disease. In most 
epidemics it is found that the disease is more fatal in those 
localities notorious for their insanitary conditions—particularly, 
as regards defective conservancy—and amongst those classes' 
who are rendered feeble and debilitated from want. Thus three 
factors are required— the poison germ; the introduction of the 
germ into the system; and predisposition of the* recipient» 
Therefore, cholera is not contagious in the usual meaning qf ■ 
the term: that is, it is not contracted direqtly from tfnotbef 
person, as. small-pox is. It is infection: that is, conveyed 
through an intermediate agent, as in typhoid fever. 

Diagnosis .—There are symptoms arising from other causes which in As 
absence 6f medical aid may be mistaken for those of cholera. These 
principally, diarrhoea, arsenic poisoning, impure water, stale fruit, stale 
fungi mistaken for mushrooms, the frait of the luffa jmpjmx 

and cheese, bad tinned provisions, and colio. Diarrhoea may be WWnWT 
With cramps, and all the early synyotoms of cholera excepting 
; Mools' and stoppage of urine, which are absent in diarrhoea. hx&fMBfy 
^bften commences as diarrhoea and gradually develops Jpto 
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W; MirjfcWu when cholera prevails, diarrhora 



influences, is also present. . The tertfr ohotoraii 
baeboen unadvisedly expflnged from the offloial nomenclature oi 
•Jhot there ls no other term which is applicable to many basep; 
poisons either introduce a bacillus or cause one already present & 
intestines (B. coli communis) to beoome potent for evil, producing J) 
diarrhoea resembling cholera. Arsenic poisoning is characterised by 
vomiting and purging, but there is not ordinarily stoppage of urine, whilf 
the f stools * are not of the rice-water description, but often contain mucoi 
streaked with blood, as in dysentery. Impure water , especially brackish 
Water containing minerals, as so frequently met with in Western India, may 
excite griping, purging, and vomiting, but the oholera characteristics oi 
rice-water * stools ' and stoppage of urine are absent. Similar remarks apply 
kt the symptoms caused by stale fruit. But vomiting, purging, and suppres¬ 
sion of urine have been known to follow eating poisonous fungi, although 
ho rice-water ‘stools.’ Stale fish, also oysters , particularly,if taken from 
thO roots of mangrove trees, or if a slfell has opened from some injury and 
Recomposition commenced, sometimes excite all the symptoms of oholera* 
It sifbnld be recollected that a fish which is wholesome when absolutely fresh 
may beoome otherwise if kept only a few hours in a moist, damp atmosphere, 
from the formation of a post-mortem poison, or ptomaine. The fruit or nut 
Of a creeping plant, the luffd echinata (natfve name deodagri),\B also known 
to excite symptoms much resembling cholera, but no rice-water ‘stools.’ 
Impure milk, or m;lk in which some decomposition has taken place, may, if 
;jkftken copiously, produoe all the symptoms of cholera, for the milk, passing 
through the intestines more or less unchanged, gives rise to whij-e, fluid 
? stools.’ Decomposed cheese and bad tinned provisions may also produoe 
d^pleraio symptoms. The symptoms of colic are detailed at p. 112, and a 
comparison of them with those of cholera will show there is little resem¬ 
blance, there being no rice-water ‘ stools ’ and no suppression of urine, whilb 
ihs pain is of a different character. Yet colic has pot unfrequently been 
mistaken by sufferers and friends for oholera. When a case resembling oholera 
R6$ara> r especially in the absence of an epidemic, it will be well to inquire 
^t0k|b6 possibility of these causes of ailmqpt. Diarrhoea, however slight, 
oatufot bie regarded lightly in India. )} 

l&Ireatrmnt .—No certain cure has been discovered. Yet 

{j&htfp-':;Jy‘ V.:.; . . * . . . 

lj -lives are saved by careful nursing, and by assisting 
^ efforts towards reaction by the judicious administration 
ies^and by plenty of fresh air. It is in the premonfc 
of, diarrhoea that most good may be done. Wtafl 
pjreyails the slightest* approach to diarrhoea sbpi 
attended tq, otherwise it will probably runjCg " 
purgatives shofljd be avoided. 

sjm^^pw of diaithos^ tb^ 
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should take 80 drops of chlorodyne, with half a 
brandy in a similar quantity of water, repeating 
two hours if necessary, and renting. Or, if si 
parties the diarrhoea, he should take Recipe 36 hourly. If the : 
above-mentioned me^icineS are not at hand, 20 minim? of 
spirits of camphor (vide p. 19) eveVy half-hour. If purgid|[ 
continues, after two doses of chlorodyne; or four doses of 
Recipe 38; or eight doses of spirits of camphor; or after four 
hours have elapsed, 10 grains of Dover’s powder (vide p. it) 
should be given, and repeated after three hours. 

To* induce the flow of urine, 1 drachm of sweet spirits of 
nitre, in 2 ounces of <water, should be given every hour, but 
not at the same time as the Dover’s powder, which should 
be omitted as the diarrhoea s^ops. If there is much nausea 
or vomiting, a mustard poultice should be applied over the 
pit of the stomach. The patient should be kept in the reoum- 
bent posture as quiet as possible, the bed should be protected 
by a waterproof sheet, and until purgipg has stopped the diet 
(very little is really necessary, or desirable) should consist of 
tea, arrowroot, or sago, mutton or chicken broth, or Liebig’s 
raw-meat soup (vide Chapter VII.), with a little good port wine. 
But often the patient will not take food, or if he does it is 
vomited. In such cases, only tea-spoonfuls should be given, at 
half-hour intervals. The thirst maybe quenched by plain,cold 
or iced water, or soda-water, and ice, if available, may be kept 
constantly in the mouth. Water acidulated with vinegar or sul¬ 
phuric acid is the best drink, as the cholera germ cannot live in 
an acid fluid. Filling the stomach with water renders vomiting 
easy in those cases where it may be the reverse. So long asv 
urine is passed, the case should not be regarded as hopeless, and 
with the view of encouraging this secretion mustard poultices ;; 
may be applied over the loins. This measure should be always i 
adopted when cessation of the passage^of urine is an early: and,? 
marked symptom. Cramps and cold are best relieved by frie-h' 
tjgm with the hand, by the application of hot bran 
cloths saturated with warm turpentine, or by mustard pduttw€«lf 

v [If obtainable, use Recipe 80 instead of 88 every 
Recipe 45 every alternate hour, both for four doses.] 
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8 This treatment, if commenced early, will often prove success¬ 
ful ; but if purging and vomiting continue, the parent falls into 
a stab) oCcolt^pse. The pericgl for any medicine (by the mouth) 
has now passed. In collapse it is useless giving medicines, as 
the stomach cannot absorb them. Theg may accumulate, and 
bbcomd the cause of much* mischief by aggravating reactionary 
fever. The great desideratum in collapse is to keep up animal 
heat in every way which will not fatigue the patient. But 
while the patient is kept warm, the freest ventilation must be 
secured. Above all, he must be kept quiet, and not allowed 
to assume the erect posture. If the breathing is difficult, a 
mustard poultice (Eecipe 109) may bc^ applied to the chest. 
The limbs, especially the legs and feet, should be assiduously 
rubbed with the hands. Thirst may be checked .by a table-. 
spoonful of brandy, or three or four of champagne in a 
tumbler of water. No other stimulants should be given. .Raw- 
meat soup, in very small quantities, as a tea-spoonful every ten 
minutes, will often be retained where everything else is 
vomited, as it requires little digestion. 

A cholera patient should be isolated as much as possible, 
and no one except the attendants actually necessary should*be 
allowed in the apartment. The rules in the Appendix 
regarding the disinfection and disposal of all discharges, 
the disinfection of the hands of attendants, and of utensils, 
towels, <kc. used, should be rigidly carried out during the 
illness; and afterwards those relating to the disinfection of 
the bedding, clothing, and rooms (vide Appendix , N 03 . 121 
to 130). 

Great care should be exercised with regard to diet during 
convalesceive. firoths and jellies, farinaceous puddings, sago 
and arrowroot may be given ; but no solids whatever, until the 
* b tools * are of a natural colour, the urine is secreted freely, and 
all other symptoms hav^ vanished. 

Secondary Kesults op Cholera. —When reaction or 
sagovery from the collapsed * state has commenced, little 
treatment beyond nourishing diet, cautiously given, is required 
iiVordinary cases.* It sometime# happens, however, and more 
especially wifcho Europeans, or when much stimulant hast 
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been given K that reactionary fever succeeds recpvejfJ; } ^on^‘ 
cholera. Tills may be mild, terminating in a few tyratg, 
an eruption of roseola ( vide p.,.339), or nettl eU Of tfee 
reactionary fever may be more severe. For the first few hours 
after the feverishness commences the. tongue is white] built 
quickly becomes brown and dry, while black particles fbnn <m 
the teeth; the eyes become red, the cheeks flushed, the pulse < 
rapid, and the surface of the body hot. The patient now often 
grows delirious, and ultimately becomes insensible, as if 
suffering from the last stage of typhoid fever ( vide p. 218). 
This Usually lasts from four to eight days, when the symptoms 
gradually yield, or deqjh ensues. 

Secondly , a state resembling apoplexy may result, with or 
without any prior 1 fever,’ and attended with a second stoppage 
of urine. This condition is caused by the presence in the 
blood of material which should be passed off in the urine* and 
bile (vide Urcemia, p 47). 

Thirdly , persons who have previously suffered from dyspepsia 
are liable to inveterate hiccough after cholera, rendering them 
unable to take any nourishment, depriving them of rest, and 
in3ucing a very exhausted condition 

Treatment —In the stage of reaction the heat of the skin 
may be moderated by cold sponging, and the secretion of urine, 
if not plentiful, may be promoted by a mustard poultice over 
the loins, or by dry cupping (vide Appendix , No. 115), and by 
sweet spirits of mitre (vide p. 11). If there is vomiting, +ae 
most frequently happens to patients of intemperate habits, 
small doses of citrate of magnesia should be given; if qidk*« 
ness prevents food being retained, and the bowels are 
still loose, digested enemata (vide Appendix), or injection^ ,of 
Liebig’s raw-meat soup, should be given every four hOiglB^ 
When the tongue becomes brown and dry, the pulse we$Jto£^ 
although not slower, and if delirium occurs, a table-spoonful 
port wine should be given every hour. Iced water fttas 
given ad libitum according to fhe patient’s desire. fiup| 
the strength by strong broths and soups, or milk, gfrraijj 
quently but in very small quahtities, as a tea'-spoonful, 
much can be borne, a table-spoonful at a thgie^isj 




^onidition occurring after cholera, 


i the tongue becomes dry and brown the following mixture should 
?*carbonate of ammonia, 2 drachms; sulphuric ether, 4 drachm*; 
its-.Uf nitrous ether, 0 drachms; camphor water, 12 ounces; 2 table:; 
Spoonfuls every three hours.! 


•• a. i .• • 


•v-^wnen insensibility or a condition resembling apoplexy; 
ftscurs, the bands and feet should be kept warm, the head" 
jedol, and mustard poultices should be again applied over thp; 
iidneys and liver, and at the back of the neck. «, J 

^rWhen hiccough is a troublesome result, milk, with one-third- 
pie-water (Recipe 25), will probably T)e best retained, and, j 
Otherwise, the hiccough should be treated as mentioned und^rf 
fficcough. 

V . 

F&pf the means mentioned above do not succeed, two or three drops oft 
chloroform in a wine-glass of water may be tried for either vomiting or hio- 
bough.... Milk treated by Fairchild’s peptonising powders should be sub- 
Wdtuted for milk and lime-tfater.] « 

te;GHOLBBA 5N Infants or Children presents the same 
symptoms as when occurring to older persons. * 

«j|' v -Treatment .—Chlorodyne maybe given, in doses correspond- 
r jng with the age of the child (vide p. 5), every two hours for three 
^tises. ; Equal parts of milk and lime-water (Recipe 25) may^bei- 
; given as a drink, which will tend to moderate the irritability of? ; 
||he stomach and to stop the purging. If n® improvement, thei 
befhg more feeble and exhaustion greater, Recipe 38 ma|| 
^e'giy6D in doses according to age; ^and a little port wine map 
In soipe cases very strong infusion of green tea, givei^ 
!t aful doseg with six or eight drops of aromatic spirits 
Sonia, has proved of great benefit. The tea often apis^ 
Really on the state of drowsiness, and causes the little; 
Its to revive rapidly, while the ammonia stimulates; 
at an early stage, a mustard poultice guarded 
|Recipe 109) should bb applied over the bowels, 
j-^l^u^itiea should be frequently rubbed with brandy^ 

} ; pil i» equfltt proportions, dr with soap liniment if 

mp (vide phapter VIL> is thM 
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and may be offered in small quantities throughoutthe illn^S, 
If this is not available, good meat broth. 

Cholera, Prevention of. —Many preventive measures ifiay be.oomprifle<l 
in one word, cleanliness ; and especially as regards the matter x>t cons&r- 
vancy. During and after cjiolera the rules for disinfection (vide Appandus)y 
especially of the discharges, and of rooms,t should be vigorously pursued 
On the approach of cholera, increased sanitary vigilance in the vicinity 
should be enforced; but after the disease has appeared, probably more harm 
than good will be done by opening up foul drains or cesspools (vide Ap¬ 
pendix, No. 128); but sulphur may be burnt in infected localities. Fires 
about thirty yards apart should be kept turning for forty-eight hours, sulphur 
being constantly thrown on the fire. All the fires should be lighted at onoe, 
and about four pounds of sulphur will be required for each fire during the 
period. r ^ 

When travelling, tho neighbourhood of localities in whioh the disease 
prevails should be avoided as encamping grounds, or, if necessity compels a 
stay near such places, tents should b£ so pitched as to let the wind blow 
from the tents to the village, instead of the reverse. As little communica¬ 
tion as possible should be allowed between tho camp and the village pedple.. 
Neither drinking-water nor food supplies should, if avoidable, be obtained 
from infected places. Milk especially should not be so obtained, as it may 
be mixed with contaminated water. If possible, persons should leave 
infected localities marching against the wind. Both milk and water should 
be well boiled before using. 

What may be regarded as personal hygiene , in contradistinction to 
general sanitation , must bo attended to. Persons should take especial care 
not to b^ohilled by tho early-morning chango of temperature. Fear of the 
disease, as predisposing greatly to attacks of cholera, must be guarded against, 
and it should be recolleoted that in the worst epidemics exemption is the 
rule and not attack. Special core should be taken in the use of fish, some 
varieties being particularly liable to become tainted or oven poisonous (vidg 
p. 106). The incautious use of ynripe fruit, of bad tinned provisions, df 
badly cooked vegetables, exposure to the midday sun or to cold mght dews, 
great fatigue, and intemperanoe, all exercise a debilitating effect on the? 
system, or exoite irritation in the intestines, and thus render any person a 
more easy prey to the malady. Tho best aperient during a cholera season is 
pure and fresh castor oil. s * V ; ;/ ; 

When cholera prevails in a native village, and it may be desirable to send? 
medicines for distribution, or for entrusting to native servants or others,? - 
for general use during seasons of cholera epidemic, nothing is better thiaM* 
ass&foetida and opium pills. These are composed'of one and a half grain oj^,'; 
assafeetida, one grain of red pepper, and half a grain of powdered ophaua-ip® 
extract of opium, and directions should b6 given for one pill to be 
patient after every loose * stool. 1 In the absence of medical aid, these*pilis^ 
will often prove useful in checking the. malady, if taken* at the comjnsa^^ 
ment of the illness. Similar pills can be obtained for the pod? " 

District Civil Surgeon. 
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K III 

s Chyluri^. —This term is applied to a milky condition of the 
nriqe, goiryatimes a milky discharge takes place from the 
lympli-vessels! of the armpit, groin, or scrotum. It may be the 
forerunner or accompaniment of elephantiasis, and is due to 
JUaria , or worms in the blood ( Filarianocturna ). Tonics may 
Be used for the general Health; but the only certain cure is 
the removal of the female worm, probably in the pus from an 
abscess. If lodged in a gland it should be removed. 

Club Foot.—This affection .presents several varieties. The 
most common are: when the heol is drawn upwards , or the 
foot is turned inwards; or, as often happens, when both such 
conditions prevail. When the heel ia drawn upwards, the 
person walks on the front part of the sole of the foot, and on 
the toes; or, in bad cases, on tjie toes only. When the foot is 
turned inwards, he walks on the outside. Sometimes the foot 
is turned outwards, and the person walks on the inner edge. 
Sometimes the toes and front part of the sole are drawn 
upwards, and he walks on the ^eel. The deformity arises 
from contraction of some muscle or muscles acting on the foot, 
or from paralyses of some muscle or muscles, in consequence of 
which the opposing muscle or muscles act uncontrolled. Club 
foot is commonly congenital, the child being so born ; tbut it 
may come on gradually after birth, from spasmodic contraction 
of muscles'. Such cases usually require a surgical operation, 
consisting in the division of the tendon of the muscle or muscles 
by which the foot is drawn into the unnatural position. 

The mriety of club foot where the foot is turned outwards 
and the person walks on the inner .edge may come on after 
birth, when a child has weak ankles. In the natural healthy 
condition, 4he weighf of the body rests principally on the heel 
and ball of the foot, the two forming the extremities of what is 
called the ‘plantar arch.’ By this means an elasticity is given 
to the foot, and consequently to the step or gait, which would 
be altogether wanting if the * plantar arch ' were not there, or 
if jfche parts entering into its structure were joined in one mass 
of bone, instead of consisting of small bones jointed together* 
accurately, with* ligamentous Substance. When children ajre 
flowed to wglk tdo soon, particularly if fat and heavy, t)i? 
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astragalus t upper bone of the plantar arch r pi)iks down, 
causing a lowering of the arch and a flattening of ^he atitp gt 
the foot. High heels tend to the same result! This lefect 
when slight is known as Weak Ankle ; when more*, decided*; 
it is called Flat, or S?lay Foot. In bad cases the bone or top 
of the arch may descend so much fts to render the inner sidte 
of the foot convex where it should be naturally concave. Or 
in still worse instances, the deformity may increase until it 
assumes the form of club foot. 

Treatment .—Children frequently show a tendency to weak 
ankles, 4 which, as the) grow older, disappears. No child having , 
such tendency should ty encouraged to'walk early. The ankles 
and feet should be frequently bathed with strong salt and water. 


Rubbing and properly directed manual extension should be. 
daily practised. Boots should not be worn, the pressure of the 1 
top of the boot round the ligaments of the ankle tending to 
wasting and weakness of the part, instead of proving, as is 
popularly supposed, a support. A spring, or piece of cork* 
fitted in the sole of the shoe, so as to press against the flatten-: 
in^ of the arch, is sometimes useful, but should not be worn if; 
it causes pain. Low heels and thick soles are necessary. 
When a person walks, the heel impinges on the ground first* 
High heels throw the weight of the body on the toes, which is 
unnatural. If the deformity from weak ankles becomes great, 
the remedies are: peculiar supports constructed by a surgical*; 
instrument maker* Whenever anything abnormal is noticed ^ 
an infant’s feet, legs, or back, a surgeon should be consulted 
once. Much can be done while the parts are soft. if? 

Colic.—This term is commonly given to all severe gnpingt 
pains in the bowels. It is variously denominated from its diifto^ 
ent causes and circumstances. When its principal symptonaft- 
are sharp and spasmodic pains, it is called Spasmodic Colio (6^ 
vulgarly ‘ cramps,’ * spasms,’ or 1 stomach ache *); when, 
the pain, there is vomiting, it is called Bilious Coiic; if flatfl^ 
lency causes the pain, it takes tfie name of Flatulent or JFT " " 
Colic ; when it is caused by indigestible food, it ffl 
Accidental Colic ; when accompanied by heat* and tended 
the bowels, it is designated Inflammatory Colic^ i^^^i, 
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„ attended With obstruction of the bowels and evacuation of 
' feoti matter by the mouth, it is called Iliac Passion. There 
is aled a^peci&iar kind of colic called Mead,’ or * painter’B 
colic. . 

Colic usually comes on suddenly, offcdn in the night, with 
spasmodic griping and twisting pam in the bowels, often faint¬ 
ness and nausea, and perhaps vomiting. There is also spas¬ 
modic retraction of the mubcles about the navel, which part 
appears drawn inwards. The bowels may be constipated at first, 
and distended with wind. At a later period there iP qsually 
strong desire to go to ‘ stool: * the passage of a * motion ’ is attended 
with escape of gas, and great relief. Collb, excepting when in~ 
flammatonj , is relieved by pressure on the bowels, the patient 
frequently rolling about, or lying on the belly. Often, if the 
patient is in bed, or lying on the back, the legs are so bent 
that the thighs press on the bowels, the legs being retained in 
such position by the hands grasping the shins. The object of 

this attitude is relaxation of the abdominal muscles. This 

• 

distinguishes the malady fiom inflammation of tho bowels, in 
which state pressure is very painful, and the patient lies on the 
back and remains still, with his legs drawn up. There is 
ordinarily no feverishness with colic, while inflammation is 
attended with much 1 fever.’ Injlammatory colic and iliac passion 
or obstruction of the bowels are often sequelae ol the other varieties 
of colic, which, umdieved by medicines, may pass into the in¬ 
flammatory stage or the obstiucted condition. * 

Colic shbuld be further distinguished from a ‘ fit ’ of the gravel 
(Renal Colic) ; from the beginning of dysentery; from the pain ’ 
of bUnd piles; fipm a stone passing through the gall-duct 
(Hepatic Coke) ; fron* cholera cramps; and from rupture . 
During a fit of the gravel , the testicle is often retracted and the 
leg benumbed, with pain shooting down the inside of the thigh; 
there is also pain in th% loins, and frequent desire to make 
Water, ” The griping pains felt at the beginning of dysentery are 
nonviolent as those of colic, are^ess * twisting ’ or ‘ wringing ’ 
ih^ek* character, apd are attended with diarrhoea instead df 
oonstlpation. The ’pain from blind piles is confined to the* 
IoWw^fcwd. ahd* there is probably bleeding. The pain frbm.i 
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a stone in tt^e gall-duct is felt in the pit of the stomach', shoot¬ 
ing through to the back. In cholera , there is usually, preceding 
diarrhoea, vomiting, and purging of white fluid, fcnd stoppage of 
urine. The symptoms of rupture often at first resemble colic, 
and in every case 0 / colic inquiry should be made as to the 
existence of a rupture , which appears as a swelling in the grdln, 
scrotum, inner part of the thigh, perineum, or at the.navel. 

Treatment. —The treatment of colic should be conducted 
after a consideration of the cause. If it appears to be an 
accidental colic , that is, arising from indigestible food, as 
salted meats, pork, salmon, rich gravies, or * high * game, an 
emetic, as Recipe 54,«will often remote the offending matter, and 
so relieve the pain. To assist the action of the emetic, the patient 
should take copious draught* of lukewarm water. After the 
vomiting, a mild aperient, as Recipe 2, may be taken. 

If the colic is of a bilious nature, that is, accompanied 
with headache, faintness, nausea, or violent vomiting of bilious 
material, with constipation in the first instance, succeeded by 
desire to go to ‘ stool,’ the malady has probably arisen from a 
prolonged course of high living. If there i§ great retching, a 
mustard-and-water emetic (Recipe 54) will be desirable. Then, 
unices purging is very severe, the remedies are, Recipe 1, 
followed in a couple of hours by Recipe 2. The bilious variety 
of colic is often connected with, or caused by, a gall-stone passing 
from the gall-bladder into the bowels; but when this is the 
case there is ndt the sudden desire to go to * stool ’ as mentioned 
above. • 

If the colic is of. the flatulent, or wi-ndy , or spasmodic 
variety, arising probably in nervous or delicate persons from 
. uncertain eggs or fish, unripe fruit, f^om too much vegetable 
matter (as cabbage or spinach), or from the habit of drinking 
too much tea, Recipe 38, or 40 minims of sal volatile m an 
ounce of water, will be desirable. , A full dose of tincture of 
ginger (vide p. 12) is a safe and popular remedy. Effervescing 
draughts of citrate of magnesia may also be given every 
t#o hours. If these measures do not succeed, 15 or 8<fgpwis 
of chloral. The griping pain in the belly'often experienqed-on 
first going out in the early-morning cold intlndia is a/^tiety 
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of spasmodic colic, but rarely requires medicaHrepAient unless 
accqjnpanied Jby loose 1 stools * {vide Hilo Diarrhoea). 

Dturing any variety of colic? pain in the bowels may be much 
relieved by pressure with the hands, or a wide flannel bandage; 
bjr hot fomentations sprinkled with opiuiii, or belladonna, lini¬ 
ment. Friction with soap liniment docs good, ^lso, in any 
variety of colic, if pain is very violent, 15 or 20 grains of 
chloral may be given, one dose only, in addition to the other 
measures indicated. • 

If, after an attack of either of the above varieties o£ colic, 
pain or uneasiness in the bowels or diarrhopa remains, a dose 
of 15 grains of chloral will generally alfofd relief. 

[At the commencement of an attack of colic, especially of the bilious 
variety, if tlio bowels are obstinately eoifined, it will be desiiable, if possible, 
to obtain a stronger purgatne dose combined with an opiate. This may 
consist of 5 drams of calomel mixed with 1 qrutn of extract of opium, to be 
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or unwise visitors may contract ulcerated sorcfc-throats with no 
^membrane’ and slight ‘fever.’ Indeed, at any other time 
suclutbroats would not be regarded as diphtheritic, but there 
can be no doubt that they are caused either by a less virulent 
attack of'the bacillus of diphtheria or by other disease pro- 
cRicin g‘(pathogenic) germs* that congregate in the throat of the 
diphtheria case. 

True diphtheria, then, results from a specific poison, but the 
term diphtheritic is often loosely applied even by medical men 
; to conditions affecting the throat and air-passages and in certain 
appearances presented by dirty wounds or ulcers. These inflam¬ 
matory states are the work of other disease germs, or may in 
some instances follow injury from chemical agents or be sub¬ 
sequent to bums. They will he noticed under other headings. 

Diphtheria in the early stage before the appearance of the 
membrane may be mistaken for scarlatina , which usually 
commences with throat affection, but the redness of the throat 
is not so bright and vivid as that of scarlet fever, while the 
early occurrence of white deposit on the throat, and* the 
absence of ra§h on the second day as in scarlet fever, are. 
distinguishing. 

Treatment. -The patient should be put in a well-ven^lated 
room free from draughts, and the temperature should be main¬ 
tained equable, and the air moist, as mentioned under Bron¬ 
chitis (p. 88). Complete quiet and rest should be observed, 
and, as there is often great prostration, the patient’s strength 
must be stored from the first. It is also important that uurBe 
and patient should be isolated from the rest of the family {vide 
Hygiene of the Sick-lioom, Chapter VII.). Unfortunately there 
is no drug which Can be looked upon as a specific, nor any means 
by which the disease r can be cast off when it has once attacked 
' an individual. But much may be dime, even in severe cases, 
if the disease is recognised sufficiently early. In the first place, 
if it is found that the room or house is contaminated by 
defective sewage or drainage, the patient should, if possible, be 
relnoved. In the mildest form of diphtheria it is enough to 
protect the patient from cold; to open the bowels (liecipes 1, 2);; 
to administer £ome saline, as citrate of magnesia {vide p. 13) ; 
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to allow a good quantity of beef tea and milk; and to 
employ such soothing local remedies in the form of fomenta¬ 
tion, dry or wet (Recipes 80, 82)/■•to the throat, as may afford 
most relief; with the very frequent use of alum gargle (Recipe 
100 ), or, if available, compressed tablets of chlorate of potash 
may be sucked. In more severe cases the patient should also 
inhale the steam from hot water and vinegar three or four times 
daily, and strong alum solution (alum 8 drachms, water 1 
ounce) should be applied to the inside of the throat every two 
hours, with a piece of stick to which a bit of lint or cotton wool 
has been firmly fixed, using fresh material on every occasion 
and burning the used pieces at once.' The solution should be 
thoroughly applied with a ‘dabbing * motion to all the diseased 
portion of the throat which can be seen, but not so forcibly as 
to rub off the deposit, or cause bleeding. Or it may be intro¬ 
duced by means of an ordinary scent atomiser, if such an instru¬ 
ment is at hand. Or four or five grains of powdered alum may 
be blown into the throat from quills of a glass tube (long, to 
prevent infection), a method of application sometimes least 
\rksome to the sick person. If the nose is affected, alum solu¬ 
tion should be injected, or powdered alum sniffed into the 
nostK-ls. If old enough, the patient should also gargle fre¬ 
quently with Recipe 100. A more useful local application is 
thymol 10 grains dissolved in four drachms of spirit or brandy. 
The throat must be freely swabbed with this every two hours 
and any loose pieces of ‘ membrane ' removed with forceps and 
burnt. As medicine, quinine (Recipe 66) may be given every 
two hours. In severe cases, although beef tea, chicken broth, 
milk diluted with a third part of lime water (Recipe 25), and 
eggs may be used, almost ad libitum; no solid food should be 
allowed; and the patient must be fed slowly, as the act of 
swallowing is always difficult, and sometimes dangerous. In 
any case, if agreeable to the patient, ice may be given to suck. 
When diphtheria attacks an infant which is being suckled, the 
infant should be weaned, as the disease may be communicated 
to the woman’s breasts. Weaning may be practised with the 
greater confidence, as probably the infant will not be able to 
continue to take the breast. \ 
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In the later stages of the complaint, or in those cases 
‘showing great debility from the first, wine, or brandy, beaten 
up wfth eggs may be freely given, to the extent, for an adult, 
of a bottle of the first, or eight ounces of the latter, in the 
twenty-four hours. Good jjort wine and iced champagne are 
the most valuable. If a patient cannot or will not swallow, 
beef tea, mixed with a' little brandy, should be administered as 
injections; or, if practicable, digested cnemata should be used 
(vide Appendix , Injections ). 

The fatality of diphtheria is very dependent on the^age of 
the patient. Adults rareJy die of the disease and rarely suffer 
as severely as children. To infants under two years the disease 
is nearly always fatal either immediately, or during the sub¬ 
sequent stages of paralysis, dysentery, &c. Then as the age 
increases so hope of recovery increases. The danger of death 
from Extension of the ‘ membrane ’ into the lungs calls for 
operative interference. Tracheotomy, by which a tube is passed 
into the .windpipe below the diseased area, should not be 
neglected in suitable cases. It gives a free passage for respira¬ 
tion when the tlfroat is swollen and suffocation not improbable' 0 
and also allows drugs to be applied to the disease in the larynx 
and trachea. 

There is in these days great hope of benefit from early and 
free use of the diphtheria antitoxin. Of course in such cases 
some skilled assistance should bo obtained if in any way 
possible; but life maybe saved by bold treatment, and if no 
help is at hand I would advise injections of antitoxin into the 
loose tissues of the chest with a sterilised hypodermic syringe. 
The antitoxin is prgparcd from the blood of the horse. The 
animal has been gradually rendered immune by increasing 
doses of diphtheria poison. The serum , or fluid and corpuscle- 
free portion of the blood, is used for the injections. As the 
result of an important investigation held by the Clinical Society 
of London, the following evidence in favour of the antitoxin 
treatment of diphtheria is very encouraging, cases treated 
by this method gave 124 deaths or 19*5 per cent, as against a 
death rate of 29 6 per.cent, in the same number of cases taken 
from various hospital records, such control cases not having, .;: 
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been treated with injections of antitoxin. A diminution of 

10 per cent, is very satisfactory. Other series of experiments 

(vide 4 Lancet,’ November 23,1901, pp. 1433,1434) gaye shnilar 

hopeful results. In India the antitoxin can be obtained from 

. Bombay or from the Kasauli ‘ Pasteur ’ Institute. The dope 

does not vary with age, indeed infants who are most likely to die 

require large and frequent doses; 10 ex., or if a proper syringe is 

not to hand an ordinary hypodermic syringeful {20 minims 

generally), must be injected, and the injection repeated every six 

hours for 48 hours. Signs of benefit are, reduction of the tern- 
* * 

perature {fever) ; liquefying and disappearance of the mem¬ 
brane ; ease in breathing ; quiet sleep. The patient’s tempera¬ 
ture should be taken every six hours in the rectum or groin. 

In all cases of illness, when diphtheria is prevalent, it is 
desirable to examine the throat, as occasionally, when there 
was no previous suspicion, a spot of diphtheritic deposit will be 
found. This should immediately be destroyed with strong 
solution of alum, or, if available, with, nitrate of silver, which 
will very probably prevent the spread of the disease. 

As soon as the patient can be moved with safety, change of 

air from the infected locality is most desirable. Convalescence 

■». 

is often slow, and may be retarded by the presence of albu¬ 
minuria (vide p. 85), or by inflammation of the lungs {vide 
p. 280), or by chorea (ride p. 370), or by paralysis of different 
parts. Sudden deaths have occurred after diphtheria, owing, 
as is supposed, to paralysis of the heart, happening in some yet 
unexplained manner, as the result of the disease. To guard 
against such sequel®, avoidance of chill, generous diet, and 
good sanitary conditions must be enforced. 

All through the disease the greatest care must he taken to 
prevent infection , and the rules given in the Appendix under 
* Disinfection' (vide also Index) regarding the disinfection of 
the apartment , of the utensils, of the clothing, of the discharges , 
and of the hands of attendants, should be scrupulously carried 
out. Attendants should studiously avoid inhaling the breath 
of, or the contact with the expectoration of, the patient , which 
may accidentally occur. This risk may be greatly dimi¬ 
nished by the attendants wearing a respirator, composed of 
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a layer of cotton wool between two folds of muslin: to he 
‘ burned after use. Rags, which may be immediately burned, 
should be used instead of pocket-handkerchiefs or towels. 
No article of food y especially milk , should be allowed to remain 
in the sick-chambcr, as it may become contaminated, and 
so convey the disease. 

Experience has shown that the germs of the diseaso will 
sometimes cling with remarkable tenacity to a house or apart¬ 
ment in which a patient has suffered, even although every care 
has been taken to purify and cleanse. Numerous instances 
have occurred of persons suffering from diphtheria after 
occupying a room in which a patient had been ill many weeks, 
and in some cases months, previously. A fortnight at least 
should be devoted to sanitary measures and ventilation before 
a room is again occupied. 

Drbpsy. —Dropsy is a consequence and symptom of other 
diseases. Dropsy consists of swelling caused by the escape 
of the watery portion o£ the blood'through the coats of the 
vessels into the surrounding tissues. This is produced by some 
impediment to tlfe circulation of the blood causing stagnation 
of that fluid, as, for example, swelling, or in reality dropsy of 
the leg, may be caused by a tight ligature, as a garter, if allowed 
to remain sufficiently long. The most usual positions of dropsy 
are the lower extremities and the belly. It may, as in diseases 
of the kidneys or heart, affect the face or the entire body. The 
malady is recognised when external by the* parts affected 
* pitting' on pressure: that is, if pressed upon by the fingers 
depressions are left which only gradually fill up. 

Dropsy is generally connected with, and traceable to, one 
or other of the following # conditions: Exposure to cold. Disease 
of the kidneys. Disease of the heart or lungs. Disease of the 
liver or spleen. Antenna, including the variety present with 
the Ankylostomum duodenale or duodenal worm. Disorders 
of the menses or ‘monthly flow.’ 

J)rop3Y from Exposure to Cold generally occurs suddenly, 
after exposure to cold and damp, or from sitting in a draught 
of cold air while the. body is freely perspiring. The action 
of the skin is suddenly checked, and watery fluid becomes ; 
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lodged in the loose tissues beneath, forming the condition 
known as Anasarca. Often alst} the kidneys are implicated, 
and the attack may be the prelude to, Bright's * disease. 
Anasarca may also occur after scarlet fever, during which 
malady the action of the skin is, impeded. Should . sudden 
general dropsy from cold or from checked perspiration occur, 
the patient should be kept warm and should take Kecipe 2, to 
act on the bowels and produce watery ‘ stools; ’ Dover’s powder 
in 5-grain doses three times in the twenty-four hours to act 
on the skin, and half-drachm doses of sweet spirits of nitre to 
increase the flow of urine. Warm baths will also be generally 
advisable. Dropsy following scarlet fever should be treated as 
recommended above, excepting that nitre should not be given. 

Dropsy prom Disease op the Kidneys begins generally 
in the loose structure of the eyelids and privates, the feet and 
legs quickly becoming affected. 

Dropsy from Disease of the Heart or Lungs com¬ 


mences in the legs and arms, often at the same time, and 
t gradually involves the whole body. The disease of the heart 
may be congenital, or acquired. 

Dropsy from Liver or Spleen Disease first affects 
the belly, which swells, and may be felt to contain fluid; a 
condition called ascites. Chronic alcoholism, syphilis, chronic 
peritonitis (often due to tubercle ), or secondary malignant disease 
may cause this variety. 

Dropsy from Anaemia is rarely extensive, and does not 
affect the interior of the body except when due to worms as 
noted above. It is usually confined to the feet, ankles, and 
eyelids {vide p. 42). Here the oozing of fluid is due to feeble 
or diseased blood-vessels. 


Drofsy accompanying Disorders of the ‘Menses’ is 
not indicative of dangerous disease, as are most other varieties, 
and is generally confined to the lower extremities, but may 
appear also in the hands and face, which become more swollen 
towards evening (vide p. 42). It is generally the same as the 
anoomic variety 

Dropsy is therefore due in the great ‘majority of instances 
to some organic internal disease, meaning thereby some disease 



DRUNKEN FITS 165 

involving change of structure in the parts implicated, and which 
• sooner or later will prove fatal. The treatment of dropsy must 
therefore be that of those diseases of which it is a prominent 
symptom. 

t Dropsy, Ovarian. —This is not a true dropsy, but a cystic 
tumour of the ovary. It Consists in the gradual distension, of 
the parts called the * ovaries,’ by fluid. The ‘ ovaries ’ being 
situated on each side of the womb in the pelvis, the tumour, or 
swelling, occurs on one or other side in that position. But if 
both ovaries are affected, the tumour may appear central in 
the later stages. Their growth is generally slow,* - and the 
strength and general health of the patient remain long un¬ 
impaired, sometimes for years, until the bulk and pressure of 
the swelling on neighbouring parts bring on difficulty of 
breathing and swelling of the feet. A true dropsy or ascites 
occurs in the abdomen as the result of pressure. In some cases 
there are periodical attacks of pain and tenderness in the 
tumour, and also cessation of the .monthly ‘ discharges ; ’ but 
neither of these symptoms* is constantly met with. For this 
malady no medicinal treatment is of any service. Wearing an 
elastic abdominal belt often affords much relief and support, but 
the only chance of cure is surgical operation. Any lump 
or swelling in the pelvis should he shown to a medical man as 
soon as it is detected. 

Drunken 4 Fits.’—When a person is in a drunken ‘ fit,’ or, as 
it is called, ‘dead drunk,’ there may be doub^as to the cause 
of the insensibility. Persons suffering from apoplexy have been 
frequently locked up as drunk, and the distinguishing features 
are given at p. 48. If a person is insensible from drink the 
following rules should be followed: Place the patient on his 
right side , with head slightly raised. Do not allow him to lie 
on his back or on his face. Remove all constrictions about the 
neck and the upper pa^'t of the chest. Induce vomiting by 
tickling tho throat with a feather. If able to swallow, give 
, lukewarm water to drink. Apply a mustard poultice to the 
chest, and as soon as the patient begins to recover give some 
strong coffee. Unless taken in poisonous doses, the person 
will in a few hefirs sleep off the effects of the alcohol. But if 
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taken in poisonous quantities, the condition nearly approaches to 
apoplexy, and the stomach-pump may be required. Dashing cold 
water over the head and chest wifi often cause rapid qpbrifety. 

Dysentery. —This disease is most prevalent in India and 
other tropical climates. A long-continued high temperature 
predisposes to the disease, which is often excited at the 
changing period from the hot weather into the damper season 
of the monsoon. The principal predisposing causes of dysentery 
are : a tropical climate ; exposure to sudden changes of tempera¬ 
ture ; imprudent change of clothing , particularly of that worn 
over the bowels ; dr'nking water containing mineral (hard 
water) or vegetable Impurities ; irregularities in diet; famine 
and want; lying on the damp ground; residence in ill-venti¬ 
lated^ imperfectly drained , and badly located habitations ; and 
a scorbutic condition of the system from the want of fresh 
vegetables. The actual exciting cause is a specific bacillus , or 
the temporary virulence of one of the bacilli ever present in the 
larger intestines. Many also believe that exposure to malaria 
will excite dysentery. Pregnant women in India are especially 
Kable to dysentery, which generally causes miscarriage. 

The first symptoms of dysentery are feelings of griping about 
the navel, often accompanied by nausea , occurring after any of 
the conditions given as likely causes. This is felt after incau¬ 
tious exposure to night air, particularly during sleep, and more 
especially if the wind has been suffered to play on the abdomen, 
even if covered.,. Next there are frequent calls to ‘ stool’ with 
irregular loose motions, which may continue one, two, or three 
days, forming the premonitory diarrhoea of dysentery. Then 
the irregular griping pains gradually become #) worse, with great 
heat and soreness about the fundament, and frequent straining. 
Matters now voided consist of liquid faeces, streaked or mixed 
with white mucus and blood. As the disease becomes more 
Bevere, no ftecal matter is passed, on^y shreds or large flakes 
resembling the washings of raw meat pass away, and the ‘ stools’ 
have a peculiarly offensive odour. The desire to ‘stool ’ is generally 
most urgent during the day; in some instances it is incessant, 
in others there may be ten or twenty calls in the twenty-four 
hours; any movement increases this feeling. 'Ihere is frequent 
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desire to make water. The amount of attending ‘ fever ’ is? 

variable, in some instances hardly exciting attention, in others 
evidence^ by a flushed facet dry skin, hard quick pulse, and 
furred tongue. Pressure over the bowel is painful, although 
ijie parts are not so tender as when inflammation of the bowels 
is present. Absence of pam or tenderness of the bowels, and 
slimy bloody ‘ stools ’ unmixed with fmcal matter, indicate that 
the lowest part of the intestines (the rectum) is chiefly implicated. 
A cadaverous smell, anxiety of countenance, feeble pulse, hic¬ 
cough, and involuntary motions pronounce the case hopeless. 

In every case of dysentery there is danger of^ehe liver 
becoming affected, and of liver abscess forming as a secondary 
consequence of the dysentery. This renders every case more 
serious, and shows the necessity of prompt, careful, and efficacious 
remedial measures. The same probability exists in other septic 
ulcerations of the lower bowel but not to the same extent. 

Treatment .—In the mildest form of the affection, when grip¬ 
ing pains are complained of at internals, followed or accompanied 
by the discharge of slightly bloody or slimy ‘ stools,’ fomentations 
or the turpentine stupe (Recipes 80 and 108), rest in tho 
horizontal posture, and 5 grains of Dover’s powder three times 
a day will frequently effect a cure. The diet should bo of*the 
plainest description, consisting of broths and farinaceous gruels 
without any solid material. 

In tho more acute forms of dysentery, when the calls to 
‘ stool ’ are frequent, the pain cutting, the abdomen tender, and 
the patient feverish, give immediately 40 drops of chlorodyne 
in a table-spoonful of water ; then, if the patient is not a 
pregnant female, fifteen or twenty minutes afterwards give 30 
grains of powdered ipecacuanha in a w r ine-glassful of water, and 
then apply a mustard poultice over the pit of the stomach (not ; 
the bowels) for twenty minutes. The patient should lie down ' 
and remain perfectly qyiet, and refrain from drinking, but if 
thirsty he may suck ice. This treatment will probably cause 
great nausea and depression; but the after-result is usually free ■ 
action of the skin, subsidence of griping, and reappearance of 
natural ‘stools.’ Often one dose of ipecacuanha checks thq : g 
disease. But il it returns, and if vomiting did not occur in $ 
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• very violent manner from the ipecacuanha, and if the person 
was not long, or greatly, depressed, the same medicines should 
be given again about eight houft afterwards, and repeated at 
such intervals during three days, care being taken to allow of 
a sufficient time between the doses to admit of the patient 
taking and digesting some fluid nourishment. But the vomiting 
and depression produced by the largo doses of ipecacuanha are 
sometimes so great that the treatment cannot be continued. 
In such cases, or when, as sometimes happens, ipecacuanha ad¬ 
ministered as above fails to prove beneficial, it will be advisable 
to give"l grain of ipecacuanha, 5 of Dover’s powder, and 3 of 
quinine every four hr.-urs ; the quinine being especially required 
if the patient has been in a malarious district, or if thero is 
accompanying fever of the intermittent or remittent form {vide 
pp. 222, 228). It will also be desirable to use starch-and-water 
injections twice daily (Recipe 104), in which 30 grains of ipecacu¬ 
anha powder should be placed, when the medicine is not well 
borne bj* the. mouth. 

If the patient is a pregnant female, and especially if also 
weak, in the absence of medical advice, the treatment by large 
doses of ipecacuanha is not recommended, as vomiting if so 
excf&ed may bring on miscarriage. The treatment last men¬ 
tioned is preferable. 

In all cases of dysentery the recumbent posture should be 
insisted upon, and the patient should be instructed to give way 
as little as possible to the frequent inclinations to ‘stool.’ In 
any case it will always be right to apply warm applications to 
the bowels, as fomentations, hot bran, linseed meal, or rice-f 
flour poultices. The patient should be kept in a well-ventilated - 
apartment. When stools are passed they should he removed 
immediately , and some disinfecting agent should be placed in 
the pan and also used in the room {vide Appendix , No. 126). ; 
The food should invariably be of the simplest kind, as good 
broth or beef tea (without pepper, which may irritate the > 
bowels), Valentine’s meat juice, sago, corn-flour, arrowroot, r 
milk and jellies. If the accompanying 1 fever' iR slight, a small; 
•^quantity of. port wine and water may be allowed. Soda water *, 
por pure, plain water may be given in moderation, but neither^ 
; drink nor food should be given iced, or even quite coldi^ 
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During recovery the appetite often increases before the 
•digestive organs recover their tone; therefore caution must be 
used, 130 tfcat not more than a Very moderate quantity of food is 

taken, or a severe relapse may be the consequence. 

• - • 

• [If the measures recommended are not successful aftor four days, pills 
composed of ipecacuanha, blue pifl, and opium (Itecipc 24) should be procured, 
ono of which should be given every three hours. The pills should be con¬ 
tinued until a metallic taste or slight soreness of the gums is experienced, 
when they should be stopped, and Dover’s powder, quinine, and ipecacuanha, 
as recommended in the largo typo, given instead. The unnecessary use of 
blue pill should, however, be avoided. It is only advised on the failure of 
other measures as above noted. Laudanum should also be poured, 80 
drops of which should be added to each warm-water injection, recommended 
in the large type. A good medicinal tonic during convalescence is 
Recipe 69. A saturated solution of sulphate of magnesia, ono drachm, with 
five minims of laudanum, every half-hour for six hours is strongly recom¬ 
mended in bad cases.] 


Dysentery, Chronic. —Chronic dysentery may commence 
as such ; that is, a minor degree of dysentery than that described 
above may occur, and, jvithout assuming any violent form, 
destroy the health of the patient. But chronic dysentery more 
frequently results as a sequel of the acute form. It often 
happens after a severe attack of dysentery that tenderness 
remains in some parts of the bowels, while the ‘ stools ’*-"tire 
occasionally slimy and bloody, alternating with constipation for 
a day or so ; and there is considerable and increasing debility, 
with perhaps a tender scorbutic condition of the gums. Under 
such circumstances, the repeated application of^ mustard poul¬ 
tices, ormu8tard leaves, over the tender part is advisable. The 


bowels should be regulated by small doses of castor oil, consti¬ 
pation being strictly guarded against. When the bowels are not 
constipated, astringent medicines of various descriptions should 
be employed. In the absence of the remedies mentioned in the 
small type below, liecipe 17 may be taken at night, and liecipe 
42 three times a day. If^tho ipecacuanha in liecipe 17 causes 
too much nausea or sickness, it may be omitted. If there 


is alternate looseness and constipation, it will be better to trust 
to diet and castor oil, and not to take astringents ; but in any 
case, both the decoction and syrup of the Indian bael fruity 
(vide p. 18) may always be tried, as the baol possesses bothj 
;j||^jBgent and slightly aperient properties. Or, the bael 
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proving efficacious, decoction of pomegranate may be used, 
made with either milk or water (vide p. 21). If the patient 
has been in a locality where frfesh vegetables were # scarce, he 
should have lime-juice or pulp of fresh grapes daily, even 
although no indications of scurvy are apparent. Duryig 
chronic dysentery it is necessary* to examine the gums fre¬ 
quently, and if they are found tender, spongy, swollen, or 
inclined to bleed, thus showing evidence of a scorbutic taint in 
the system, lime-juice is still more necessary (vide Scurvy , 
p. 333). This should not be neglected, scurvy with dysentery 
being serious complication. 

It must he nr,ted that chronic dysentery is frequently 
associated with piles, and in some cases appears to commence 
from piles. When blood and mucus follow a discharge of 
faecal matters, the existence of piles is indicated ; but it is often 
difficult to distinguish how much of the distress is to be 
attributed to the one condition, and how much to the other. 
If piles are present they ipust be treated (vide p. 302). 

In all cases of chronic dysentery a flannel belt should be 
worn round the bowels, and the feet kept warm by woollen 
socks. The ditit should consist chiefly of soup, broth, rice, 
sago, arrowroot, or flour and milk well boiled together, seasoned 
with sugar and spice. Generally a little port wine may also be 
allowed. Exacerbations, or acute paroxysms, are best treated 
with the sulphate of magnesia (vide p. 169). 

In bad cases a milk diet should be tried. Milk should be taken frequently, 
in small quantities. If quickly swallowed in large quantities it forms a 
curdled mass in the stomach, difficult of digestion. By taking ono and a 
half ounce of milk every hour during the day and night, one quart would be 
consumed. At first it is adviaablo to take one quart*, or even less per di&tn , 
gradually increasing the quantity to two or thr^o quarts in the twenty hours. 
Not, of course, being roused from sleep to take milk, but taking some in tho 
night if awake. But evon the small quantity first mentioned should not be 
swallowed at once, but should be sipped very gradually. Tepid milk usually 
agrees best, and it is advisablo that it should' bo previously boiled. If milk 
given alone does not agree, it may be tried mixed with ono third of lime 
water (Itccipo 25); or it may be peptonised. To satisfy the patient a littl 
good broad or sago may ako bo occasionally given, and exceptionally a little 
broth, or raw-moat tea. But the less of anything besides milk which is 
taken the more likely is tho treatment to be successful. At first the patient . 
may probably complain of not being able to take, or digfest, the milk, or even 
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of feeling weaker. But, as a rule, if he perseveres he will gradually gain 
strength and freedom from dysentery. 

[Other astringent prescriptions fqr chronic dysentery are Recipes 46 and 
47; the first most useful if scorbutic taint exists. When there is much 
pain, and numerous motions, the pill as below may be used night and morn¬ 
ing. Quinine* three grains; hydrochlorate of morphia, one quarter of a 
grain; to be well mixed and madainto a pill with a little gum arabic. 

Many cases of dysentery are, however, little benefited by medicines. If 
a patient with chronic dysentery is living in a malarious country, then pro¬ 
bably no treatment will prove of benefit until he is removed from the 
influence of such an atmosphere. In such cases a thorough and prolonged 
change of climate, as to Europe, affords tho best chance of recovery. But 
under such circumstances great care must bo taken to escape cold and chill, 
while imprudcnco in diet must be strictly avoided. A voyage onTfle Indian 
seas, as sometimes recommended, is not likely to bcilfefit a person with con¬ 
firmed chronic dysentery. When it is recollected that a person transported 
to Europe may be years before thoroughly recovering, and that he may be 
subject to aggravation from the slightest imprudence in diet, or from the 
slightest exposure or fatigue, it is evident that sea voyages in the tropics are 
not calculated to cure a malady for which rest, quiet, well-ventilated sleeping 
apartments, good sick-cooker.y, and freedom from exposure to vicissitudes of 
temperature, are essential.] 

• • 

Dysentery in Children may occur suddenly, without any 
previous warning, or it may be a sequel to diarrhoea {vide 
p. 148). It often happens that an infant has been suffering 
from diarrhoea for several days, passing green motions, or 
motions like frog spawn, when a sudden change occurs. The 
griping increases, there is great straining, and mucus and blood 
are found in the stools. The diarrhoea has passed into 
dysentery, and the character of the case is more ^erious. How¬ 
ever commencing, dysentery in children is marked by the same 
symptoms, as the passing of mucus, slime, and blood, and by 
the pain and straining characterising the affection in adults. 
From the commencement some degree of ‘ fever ’ generally 
prevails. If constipation has preceded the attach , it will he 
best to commence the treatment with a small dose of castor 
oil; but if the child has npt been previously costive, no laxative 
medicine should be given. If constipation has previously pre¬ 
vailed, temporary relief will follow the castor oil, which is the 
time to commence the specific treatment. But as children do 
not usually bear large. doses of ipecacuanha well by the mouth, 
the following trdhtment is recommended. If the child is not > 
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more than six months old, a quarter of a grain of ipecacuanha 
powder should be given every three or four hours. If the child 
is more than six months old, l*grain of ipecacuanha may be 
given ; if more than one year old, 2 grains. At the same time, in 
severe cases, if the child is more than six months old, 5 grajns 
of ipecacuanha powder; and if moi'e than one year old, 10 grains 
of the powder, mixed with an ounce of thin congee (rice water), 
should be used as an injection. (For the manner of giving injec¬ 
tions, vide Appendix.) An endeavour should be made to retain 
the injection by pressure with a napkin for ten minutes or longer, 
until Uhl* child seen s quiet and unlikely to void it. If .the 
symptoms persist *after two days, l3over’s powder should be. 
given night and morning in the proportion of 1 grain for 
a child above six months old, and H grain for a child above 
one year old, increasing the dose by a quarter of a grain for 
each year of age. Warm linseed-meal or bran poultices, or, if 
available, spongio-piline warmed with hot water, or the india- 
rubber hot-water bag (vjde Appendix, No. 80), should be 
frequently applied to the bowels, ‘and during the intervals the 
bowels should be kept warm by a flannel binder. If the child 
has much straining, starch injection may be used (Kecipe 104). 
If*lhe teeth are causing irritation, the gums must be lanced; 
and if worms are present, santonin (vide p. 420) may be given, 
but without any purgative. If the infant is suckling, change 
of the nurse may perhaps be advisable ; or, this not being 
practicable, or.if the infant is being fed by hand, raw-meat 
soup, or weak chicken broth, may be substituted, as recom¬ 
mended for diarrhoea (ride p. 148). For older children the 
food should consist of sago, arrowroot, bread and milk, chicken ? 
or mutton broth, and tea. The bacl fruit is sometimes bene¬ 
ficial in obstinate cases. The dose of the decoction of bael 
made as detailed at p. 18 is a tea-spoonful for a child one year 
old ; of the syrup of bael made as thgrc mentioned, a little less.; 
When the ‘ stools ’ become more natural, 2-, 3-, or 4-minim doses * 
of chlorodyne, according to the age of the child (vide p. 5)* 
.may be substituted for other medicines, to moderate any t 
l remaining looseness. When this ceases 1- or 2-grain doses of *; 
quinine will be desirable for some days. Grebt care should be v 
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taken for some time to examine the ‘ stools ’ of the child, in order i 
fo discover if undigested morsels of food pass; and if so, the ; ; 
diet should be altered. : • 

[The abo^e means not proving successful, llecipes 48 and 49 should be ■/ 
ob^uned and tried in succession ; the first boing most useful if there is acidity 
of the stomach.] • 

> 

Dyspepsia. —Indigestion in one or other of its numerous ■ 
forms is very common in India, sometimes occurring as a simple *' 
dyspepsia unconnected with any other malady; at other times as 
the result of disease of the stomach, liver, or bowels, temporary ' 
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or permanent. • Dyspepsia is, therefore, in various instances, a 
symptom of other maladies, and not the primary disease. 

Before dyspepsia can be properly understood it is*nec6ssary 
to have some idea of the process of digestion and of the organs 
concerned, and the woodcut, on p. 173, shows the latter. Tfee 
mouth, teeth, and saliva are also to be taken into account in 
considering dyspepsia. 

The following is a brief resume of the process of digestion : 

Food is masticated Ivy the teeth, and mixed with the saliva, which hastho 
power of converting starch into sugar. The food is then conveyed by 
Hwallowirife" through the gullet into the stomach, where it is brought into 
contact with the gaslrU juice. This gastric ‘ juice, secreted by the glands 
of tho stomach, is composed of pepsin and hydrochloric acid, and 
possesses tho power of acting on nitrogenous food, such as flesh, fish, eggs, 
cheese, butter, wheat (in part), &c. The mass of food is also exposed to a 
mechanical action, tho stomach alternately contracting and expanding. 
Certain chemical action also takes placo. Bv these means tho food is con¬ 
verted into a pulpy mass called chyme, which, by the contraction of the 
stomach, is pressed through its pyloric orifice into tho next part of the 
intestinal tube, known as the » duodenum . »Should indigestible food be 
present, it either causes the stomach to reverse its action, when vomiting 
ensues, or, overcoming the obstruction the pylorus presents to the passage 
of undigested morsels, it slips into the bowels and becomes a source of future 
irrigation. The chyme, w bile passing through the duodenum , now becomes 
rnixeTl with bile from the liver, and with pancreatic juico from tho pancreas, 
the ducts from both of which organs open into the duodenum. The bilo has 
the property of assisting generally in the digestion of food, of preventing 
fermentative changes, and it also acts as a natural aperient. Tho pancreatic 
juico, through a body called steapsin, has the property of disposing of fatty 
matters. The socrejiion is started by the acid chyme. The pancreatic juice 
further contains a starch-digesting ferment ( amyl-opsin ), and so carries on the 
work of tho saliva. A ferment like the pepsin of the gastric juice acts on 
flesh, chccsc, &c. ( proteids ). It is called trypsin and acts best in an alkaline 
modiurn such as the chyme becomes in the intestine* ( chyfo ). After being 
exposed to tho action of the bile and pancreatic juice, tho food or chyme 
becomes changed in appearance and characteristics, receiving the name of 
chyle. It now commences its passage through the remaining 24 feet of tho i. 
intestinal tube. In tho small intestines it meets with secretions from the 
glands they are furnished with, by which the process of digestion is completed. 
As tho process is completed the chyle is taken up (or absorbed) by the 
microsoopical mouths of numerous small vessels spread over minute eleva¬ 
tions (villi) on the inner surface of the bowels and known as lacteals. These : 
Converge, forming tho thoracic duct , which, running in front of the spine, 
ppens into the left subclavian vein, where the chyle, ihingles with the blood. :: 
\Vatery matters, or substances soluble in water, are ab&rbed directly into 
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the blood by the veins of the stomach and intestines. Thus while passing 
through the small intestines the digestion of the food is complete^ and all, 
fit for the wants of the body, is absorbed. In the healthy state no fermenta¬ 
tion takes place in either the stomach or small intestines. The food which 
escapes digestion and absorption, or which is unfit for absorption, togother 
with such iteifis as pieces of bone, husks, woody fibres of vegetables, &c., now 
passes through the ceecal valve into the large intestines or colon, becoming 
drier from absorption of water. Here it acquires focal characters and odours 
due to the presence of certain materials (ititlol) and the action of bacteria in 
the colon. Other bodies are formed from their action on the residue of bile 
( atcrcobilin ). Certain gases are also liberated in tlio colon, and the ficccs 
acquire a slightly acid reaction, and a characteristic odour. This odour 
varies in man and animals. It is to these various products of fermentation 
in the colon that the evil effects of constipation are due. 

9 m 

Dyspepsia is best considered under the heads Accidental or 
Temporary, and Habitual or Permanent dyspepsia . 

Accidental on Temporary Dyspepsia is generally caused 

by errors in diet, as when some irritating, over-rich or ‘high* 

material is taken. It may occur from eating hurriedly. Also 

from exposure to chill, fjrom unaccustomed exertion, such as 

riding in a rough vehicle, from bathing, or from severe mental 

exertion immediately after a full meal. 

•/ 

Symptoms. —Accidental dyspepsia may he of the most trivial 
character, or more severe. In its milder form it is characterised 
by sores on the tongue or in the mouth, or by flushing of the 
face; or by flatulence, or by slight eructations after meals, 
sometimes tasteless, at others having the taste or odour of the 
food taken ; or by acidity (tide p. 38); or by slight headache; 
and perhaps by a little diarrhoea, when all is well again. There 
may also be heartburn. But an attack of accidental dyspepsia 
may be accompanied by giddiness, faintness, nausea, vomiting 
first of the contents of the stomach, and then of sour, bilious 
material, with constipation in the first instance, succeeded by 
desire to ‘stool.’ Or there may be an attack of colic with 
eructations of gas smelling like rotten eggs (H 2 S). Sometimes 
there is a sudden eruption of nettle-rash (Urticaria) (vide 
p. 339). Or accidental dyspepsia, instead of causing any of 
the symptoms yet noted, may result in sick-headache (vide 
p. 255). 

/ Habitual oh Permanent Dyspepsia results from other : 
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causes than those producing accidental or temporary dyspepsia , 
although the causes of the latter will aggravate habitual dys-' 
pepsia. Habitual dyspepsia is not, like accidental .dyspepsia, 
the consequence of occasional errors of diet, or of other occa¬ 
sional causes which have been named. Habitual dyspepsia # «is 
either the result of constitutional weak digestion, or, more fre¬ 
quently, the result of a continued course of high and improper 
living, especially if accompanied by sedentary occupations, or 
by sitting on low chairs, which compresses the bowels, and 
causes indigestion. Neglect of exercise, stooping when em¬ 
ployed, ‘ventilated or crowded sleeping-rooms, or impure 
atmosphere from silhy cause, excite indigestion. Overstrain of 
the mental faculties is a fertile cause of habitual dyspepsia. 
Idleness, or want of a definite purpose in life, also induces it. 
Excessive smoking may be the cause. Costiveness is both a 
cause and a result. Had teeth, rendering the person unable to 
masticate his food thoroughly, is a frequent cause. Foetid 
secretions from bad teeth or gumbpils also interfere with 
digestion. Tight-lacing, which interferes with the action of 
the liver, stomach, and bowels, often renders digestion little 
better than a meaningless term. In women habitual dyspepsia 
is often an accompaniment of womb affections (vide p. 409). 
Habitual dyspepsia may also arise from worms (vide p. 422). 
Climate also affects dyspeptics, especially when changes occur 
suddenly. Prolonged residence in a tropical climate causes the 
digestive organ** to participate in the generally anremic condi¬ 
tion of the system induced by heat. 

Symptoms of Habitual Dyspepsia .—In habitual dyspepsia 
the stomach, liver, and bowels are the organs chiefly in fault. 
There are typical cases when the symptoms are plainly refer¬ 
able to one or the other of these organs. But as a general 
rule they are all implicated, and the symptoms which arise de¬ 
note defective action of all three. 

The stomach secretes an acid fluid called ‘gastric juice ’ ; 
(pepsin and hydrochloric acid) (vide p. 174), which is the o 
principal agent in that part of digestion which takes place in ■ 
the stomach. When the lining of the stomach is continually ) 
irritated by improper food, this gastric juice may be increased, j 
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or diminished, or altered in quality, giving rise tt> the generation 
of acids other than normal and to so-called acid dyspepsia. 
The Symptoms of acid dyspepsia are sufficiently noted under 
Acidity (p. 38). There may also be ‘ stomach cough,’ generally 
di*e to an enlarged uvula (vide p. 137), and vomiting of tough 
mucus in the early morning. At first there is often a feeling 
of distension in the stomach. The nerves of the stomach 
after several attacks become hyper-sensitive, there is pain 
of a dragging, gnawing, or burning character, temporarily , 
relieved by taking food, for which there is often a craving, with 
thirst. This craving induces people to eat and drinlflioo much, 
for which they afterwards suffer. There may also be throbbing 
and tenderness at the pit of the stomach. Shooting pains to¬ 
wards back and shoulders may also be felt, leading persons to 
imagine the liver diseased. Or pain in the chest, with palpita¬ 
tion and irregular pulse, gives rise to groundless fear of heart 
disease. The urine often feels hot when passed, becomes thick 
and cloudy, and deposits a*red sediment on cooling. There is also 
a loss of muscular power, which leads to diminution of the con¬ 
tractile movements of the stomach. There is derangement of the 
purely chemical processes through which food must pass in the 
stomach. These various conditions lead to impaired stomach 
digestion , so that the food remaining in the stomach begins to 
ferment, when eructations, having the flavour of rotten egg, 
occur. There may be vomiting of this half-digested food, or if 
not actually vomited it rises into the throat. further con¬ 
sequence food finds its way into the intestines without having 
undergone the full process of stomach digestion. Here it acts 
as a direct irritant to the intestines, which in their turn resent 
its presence by altered secretions, and the process of intestinal 
digestion is not properly performed. Instead of being digested, 
the food ferments, causing the formation of various acids and 
gases, giving rise to much discomfort after taking food, to dis¬ 
tension of the bowels, to eructations, of rotten-egg flavour, to 
colic^to rumbling and twisting about the navel, and sometimes 
to irritative diarrhoea (i vide p. 144). In this form of dyspepsia, 
diarrhoea is often exoited by food, the person having to leave/ 
the table. Other Symptoms are clamminess of the mouth, con- ^ 
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gested or sore throat, pains in different parts oi tne body, and 
weariness. The tongue is red at the tip and edges, with a foul 
streak in the middle ; or if from* bad teeth the person eats on 
one side of the mouth, the foul streak will be more evident on 
the opposite side. The urine often presents an iridescent film 
on the feurface. 

The stomach and bowels cannot be thus affected without 
the liver becoming implicated, especially if the original cause 
is prolonged high, and improper living. The bile-duct, which 
opens into that part of the intestines called the duodenum 
{vide, p? j’ 7'2), partakes of the general irritation and congestion, 
which passes up tne short duct into the liver. The result is 
alteration in the secretion of bile, which is sometimes deficient, 
and sometimes in excess. As bile is the natural aperient, 
when it is deficient the bowels become torpid and consti¬ 
pation occurs, while the ‘ stools ’ passed are light-coloured. But 
if bile is secreted in excess, it causes diarrhoea of a bilious 
character, with griping pain and byrning at the fundament; 
thus adding to the irritative diarrhoea which may be caused, as 
already mentioned {vide p. 144), by partiaUy digested food. 
Also, as bile exercises an anti-fermentative {antiseptic) power, 
its deficiency leads to increase of fermentation of food, and 
hence to more flatus , and colicky pains. Lastly, as bile acts 
generally in the promotion of digestion, any alteration in its 
quality or quantity leaves the food unfit for absorption from 
the intestines. When the liver is thus implicated there is usually 
a sallow appearance, due to the retention of the elements of bile 
in the blood. When dyspepsia of this description becomes 
very confirmed, the papillae at the back of the tongue become 
enlarged, looking like small warts. 

The symptoms of habitual dyspepsia occurring in weakly 
persons differ somewhat, and have been described as flatulent or 
atonic dyspepsia. Flatulence, as already noted, is an ordinary 
symptom of dyspepsia, but it is sometimes the principal 
symptom, especially in weakly, badly fed women leading 
sedentary lives. The subject of flatulent or atonic dyspepsia 
is usually nervous, often impressed with the existence of some 
serious malady, and may become hypochondriacal or hysterical. 
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If a woman, she generally complains of pain ’in the left side, 
and some hysteria may be pi^sent. The urine is usually acid 
(vide 'Oxaluria, p. 297). 

Occasional symptoms occur which havo not yet been noted. One is 
* ^ater-brash ’ or pyroiris, which k frequently seen as an accompaniment of. 
flatulent or atonic dyspepsia. The affection is characterised by a burning 
sensation at the pit of the stomach, and a sense of constriction, ns if 
the stomach were drawn towards the back, followed by the eructation 
of a quantity of thin watery fluid, which is frequently intensely sour, 
and ofton described by the patient as being cold. It occurs in paroxysms, 
which usually come on when the stomach contains no food. .After the 
discharge of the fluid the pain lessens and gradually di.snpfftars. Water- 
brash seems to be duo in a great measure to indigestible food; but there is 
reason to believe that when it forms a symptom of stomach dyspepsia, it is 
an effort of nature to dilute and overcome the acidity of that organ. Dilata¬ 
tion of the stomach and loss of muscular power aro often the results of chronic 
dyspepsia or of obstruction from disease of the pylorus. 

Other occasional symptoms of dyspepsia are eruptions on the lips 
(vide Herpes, p. 347); inflamed eyelids or stye ; smldcn agonising pain or 
cramps in the stomach; a trembling sensation commencing at the stomach 
and passing over the whole body; a feeling fflmt one or several limbs are of 
an enormous size; ‘fidgets,’ or an uncontrollable tendency to shake the 
lower limbs; palpitation of the heart. Dyspepsia is also intimately connected 
with various other maladies, the principal of which are gout, asthma, consti¬ 
pation, gravel, diabetes. > 

Before passing to the treatment of the various forms of 
indigestion either in the stomach or intestines, the great im¬ 
portance of the subject demands a short review of the ab¬ 
normal conditions to which dyspepsia may be d\ie. As in the 
description of normal digestion, the order in which these 
chemical alterations or defects arise will be from the salivary 
reactions to stomachic digestion, taking up lastly intestinal 
digestion. If the food is not carefully masticated and in¬ 
corporated with the saliva starchy matter (“scapes the neces¬ 
sary change into dextrin or maltose materials suitable for 
absorption. The mecharycal division of the food insures 
subsequent easy digestion, and a free admixture of saliva makes 
swallowing easy and cleanses the mouth. The ‘ ferment ’ which 
brings about the normal change in starch (rice, bread, 
potatoes) is called ptyalin. Savoury odours from cooking 
food and substances like vinegar stimulate an active secretion 
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of saliva. The flow of saliva may be checked by inflammation 

of the various ducts or by obstruction from salivary stones.' 
Diminished secretion may occur in anaemia, certain levers, 
and as the result of fright, or sudden emotion. Excessive flow 
known as ptyalism is brought .about by abuse pf drugs 
containing mercury ; in certain individuals by even small doses 
of iodide of potassium, or it may occur during pregnancy. The 
saliva may become abnormally acid in diabetes, d} r spepsia, certain 
fevers, and when ‘ thrush ’ is present. If long continued this 
acidity v t ends to injure the teeth and should be counteracted by 
an alkaline moulh wash. It is important to remember that 
the starch-digesting bodies in the saliva and the pancreatic juice 
are not active in infants, and that starchy foods, however 
patent , are unsuited to children under fifteen months. Bella¬ 
donna checks salivary secretion and causes dryness of the 
mouth. In a healthy adult the stomach secretes in 24 hours 
from 42 to <15 ounces of gastric juice, a somewhat opalescent 
acid fluid containing a certain cpnotmt of mucus, salts, and 
the two essentials already mentioned. Its main duty is to 
break up and digest nitrogenous orproteid food (lean meat, fish, 
^•gs, cheese, &c.). The hydrochloric acid (HC1) is derived from 
the chloride of sodium (common salt) supplied by the blood. 
Absence of salt from the diet would interfere with this process. 
Thus the hydrochloric acid of the gastric juice is diminished 
in starvation, phthisis, cancer, and profuse sweating. It is 
increased by'a normal diet and by certain mineral waters. 
Injuries to the glands of the stomach from alcohol, strong 
condiments, caustic alkalies, strong acids &c. diminish the 
supply. The secretion of gastric juice is stimulated both by 
the anticipation of food and by its introduction into the 
stomach. Where there is an excess of ‘ free acid ’ amounting 
to 04 per cent, certain disagreeable symptoms will be present, ; 
such as pain and tenderness over the stomach. With greater 's 
excess, 0 6 percent., marked acid dyspepsia and retarded diges¬ 
tion will occur. In certain neurotic individuals hyper-acidity iri- 
produces headache, nausea, and vomiting, with marked thirsty 
and prostration. The vomit consists of Sticky mucus, or watery I 
mucus, strongly acid as shown by its action on litmus paper. . 
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These attacks have often no connection with meals and often 

occur in the night. Pepsin is the main ferment in the gastric 
juice, *but 0 rennin, which coagulates milk, is also present. As 
dyspepsia may be due to excess or absence of the normal acid, 
sc*satisfactory digestion is not possible unless these ‘ ferments * 
are also present in certain quantities. Excess of pepsin may 
be disregarded ; its diminution will lead to dyspepsia, especially 
that variety connected with abnormal conditions of the 
nervous system. Another factor necessary to healthy diges¬ 
tion is water both as a diluent and as a solvent. If not 
present in proper proportion the gastric juice iir^hfbid and 
* sticky.’ As a rule, however, water in sufficient quantity is 
supplied as part of our diet. 

In certain persons excess of sugar will be followed by 
distension of the stomach with carbonic acid gas (CO ? ), lactic 
acid, or even acetic acid, and dyspepsia with diarrhcea will result. 
Unwholesome butter or fats will produce butyric Acid 
dyspepsia; fermented or sour milk lactic acid dyspepsia. 
These fermentations together with alcoholic fermentation 
may all occur in the stomach and must be brielly discussed. 

1. Lactic acid fermentation. Normally lactic acid' docs 
not occur in the stomach, or only in very small quantities. If, 
however, from any cause digestion is delayed and the food lingers 
in the stomach, lactic acid will appear, especially if much pastry 
or sugar has been consumed. The fermentation is duo to a 
bacillus (B. acidi lactici), and the results are acidjty, distension, 
nausea, vomiting, colic, and diarrhcea. 

2. Butyric acid fermentation when present is known by the 
pungent odour in the vomit. Here again the agent is a bacillus 
(Granulo-bacilhis saccharo-butyricus immobilis). It is most 
often present in the stomachs of those who are suffering from 
lack of hydrochloric acid or loss of muscular power, and dilated 
stomach. 

3 . Alcoholic fermentation occurs in chronic dyspepsia with 
dilated stomach when some form of the yeast plant acts upon 
sugar in the diet. Sarcinai arc also often present under these , 
conditions. 



182 


DISEASES 


~ Table*of Time needed fob Normal Digestion. 

Beef, boiled ... 3 hours • Cheese .... 8-4 hours 


„ roasted. . .8-4 

Fish, boiled . . . l£-2.} 

Lamb . . . . 2J 

Mutton, boiled . . 8 

„ roasted . . 8-8.1 

Pork, roasted 

Poultry, boiled or roasted 2£ 4 
Tripe . 

Veal, roosted 
Eggs, raw . 


4 2 

n 


fried - ', ■'• boiled hard 3 3.1 


Apples . 
Cabbage 
Carrots . 
Potatoes 
Turnips . 
Oatmoal . 
Jtico . . . 
Sago . . . 
Tapioca . 
Arrowroot / 
Wheat bread . 


8-4 


ti 


. 3*-4 „ 

.. 3-3* „ 

. 2*-3* ,#• 
. 3i-4 „ 


y well cooked 1-2 


3-4 


* Proportional Food ^Table 
(Af. Gould, ‘ Illustrated Dictionary of Medicine dc.') 

animal foods 


Water Proteids Alhmuiuoida N-freo organic Salts 

bodies 



Human f' 
milk _ 


89 


H0.4 


VEGETABLE FOODS 


immiiiimmiimmtmiWi 


Water Pn>l vida Digestible. Non- 

X-free organic digestible 
bodies 


Salt* 


W beaten 
bread 


4ia 


al 


ii 


ii 


Teas 


Rice 


14 






11.4 
12.5 
|l.5 


Potatoes [" 


75 


HHt 


White 

turnip 

Cauliflower 


90.5 


as 


90 




Boer 


90 


HffllO.5 
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Classification of Foods (Yko). 

^1. Albuminates. —Nitrogenous substances having the same or 
nearly the same chemical composition as albumin. Examples .— 
Albumin, fibrin, syntonin, myosin, globulin, casein, from the 
aAimal ; gluten and legumin, from the vegetable kingdom. 

(a) Subordinate nitrogenous substances referred to this class, and 
known as— 

( Gelatin. 

Gelatigenous substances, J Casein. 

(Chondrin. 

^2. Fats, or Hydro-carbons, containing carbon, hydrogen, and 
oxygen; the proportion of oxygen being insuJficiei^o convert 
all the hydrogen* into water. Exatyples.— Olein, stearin, 

margarin. (Butter is a familiar one.) 

3. Carbo-hydrates, containing carbon, hydrogen, and oxygen ; the 
two latter elements in the proportion to form water. . Examples. 
Starch, dextrin, cane-sugar, grapo-Bugar, lactose or milk- 
sugar. 

(a) Th a Vegetable acids, oxalic, tartaric, citric, malic, acetic, and 
lactic, are by some authors referred to this class. 

4. Minerals.— Water. Salts .—Sodium and potassium chlorides, 
calcium and magnesium phosphates, iron, &c. 


Food accessories are such articles of diet as condiments , 
which give it flavour; or stimulants to increase the flow of 
digestive juices, vinegar, vermouth, ‘ bitters,’ &c., tea, coffee, 
cocoa, and alcohol. 

Treatment .—The treatment of dyspepsia is more dietetic 
and hygienic than medicinal. The quantity of food which can 
be dissolved by the secretions of the stomach and intestines 
being limited, this quantity cannot be exceeded with impunity, 
and moderation is therefore the first principle. Persons affected 
with indigestion should eat slowly. The meals should not succeed 
one another too rapidly. • The stomach should have time to per¬ 
form one task before another is imposed on it. Six hours may be 
mentioned as an appropriate time which should intervene between 
any two meals. Nothing should be taken between meals. No 
great or prolonged exertion, either mental or physical, should be 
undertaken immediately before, or after food. The food best 
suited for dyspeptics is a mixture of well-cooked animal and 
vegetable food, which-is more easily digested than a large pro¬ 
portion of either kind, or than one or the other taken exclusively. 
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Often it is desirable to avoid potatoes, puddings, pastry, sweet¬ 
meats, fruit, sugar, and even bre^td, if not toasted. It is well 
known how readily sugar, and food containing sugar»or starch, 
run into fermentation, and it should never be lost sight of that 
sugar taken with food or drink, furnishes most of the acidity, a*d 
gases, developed. Saccharin may be usefully substituted for 
sugar, particularly when acid flatulence is present, as saccharin 
does not contain the objectionable principles of sugar, while it 
exerts a certain anti-putrefactive power. In all cases, dyspeptic 
persons would do well to avoid all stimulating drinks. Large 
draughts oi' tea or other fluids are not advisable for dyspeptics. 
But on all points of eating and drinking a sensible patient will 
be influenced by his own experience. In most varieties of dys¬ 
pepsia ‘ drugging ’ should be avoided. Care, caution, and self- 
denial are better for dyspeptics than medicines ; give the stomach 
a rest as you would any other diseased organ. Neither adults 
nor children will starve if they refrain from food for twenty-four 
hours. An acute attack of indigestion is best treated by an 
emetic followed by rest and abstinence from food. If the 
attack is not confined to the stomach a purgative is necessary. 
Clironic dyspepsia of whatever variety requires care iu diet, 
avoidance of things that ‘ do not agree.’ 1 Lavage,’ or washing 
out the stomach, in cases of dilatation requires skilled assistance. 

The hygienic treatment of dyspepsia consists in preventing 
the pores of the skin being choked, by the use of soap, baths and 
flesh brushes ; *in taking exercise short of fatigue, but not before 
breakfast, especially the early breakfast of Indian life ; in avoid¬ 
ing mental strain ; in sleeping on a hair mattress with covering 
only sutlicient to insure proper warmth aijd to prevent chill; 
lastly, in change of climate for confirmed dyspeptics. 

[When heartburn is the prominent symptom, 10 grains of bicarbonate of 
Boda,*or 10 grains of prepared chalk, in u table-spoonful of water, will afford 
relief. Or, compressed soda-inint tablets may be used. TherejRno better 
remedy lor flatulence than peppermint water; or, if flatulenceis combined 
with pain, a tca-spoonfid of sal volatile in a wine-glass of camphor mixture. 
If the flatulence is chronic and accompanied by a ‘ rottenfegg ’ flavour, 
charcoal biscuits may be eaton, or a drop of creosote or of carbolic acid may 
bo taken on sugar. A tumblerful of cold water drunk at night before going 
to sleep, and another in the morning on rising, will relieve dyspeptic con¬ 
stipation in some patients. The mineral waters of Cheltenham, Harrogate, 
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Tonbridge Wells, Spa, and Schwalbach are often beneficial to persons of 
'■ dyapeptio habit.] 

E&r, Diseases of the. — 1. Eruptions on the Skin of 
the Ear, or behind the Ear. —These ‘ breakings-out ’ 
usually occur to children during teething (vide p. 870), and the 
peculiar form of skin disease thus attacking the ears is generally 
eczema ( vide p. 348). In such cases, cleanliness must be parti¬ 
cularly attended to ; otherwise, the skin affection may run into 
sores. Glycerine soap and water should be used daily, so that 
all discharge maybe gently washed away. Then the treatment 
should be conducted as given at pages 349, 350. &;.L s oitcn these 
affections of the skin about the ears remaiti more or less pre¬ 
valent, in spite of any treatment, until the period of teething 
has passed. Without treatment, and especially without atten¬ 
tion to cleanliness, they assume a more prolonged and invete¬ 
rate form. 

2. Deat/ness. —Deafness occurs in every degree, from mere 
dullness of perception of^sound to absolute insensibility. It may 
depend on accumulation ot wax, or on inflammation and its 
consequences, oft polypiix, or on enlarged tonsils, in which cases, 
if remediable, it can only be treated by the means prescribed 
for such conditions. In other cases deafness results from some 
affection of the nerve of the ear. Such deafness may be caused 
by blows, falls, violent noises, explosions, or any kind of con¬ 
cussion. Deafness may result from rupture of the ‘ drum,’ 
caused by the sudden compression of the air against the mem¬ 
brane when a person dives into water. Or it may be a sequel 
of certain diseases believed to leave a poison in the system, as 
scarlet fever, measles, typhus, and malarious fever. It sometimes 
comes on after great mental excitement, or from taking quinine 
in large and continued doses. It may be a consequence of 
debility, and is then often accompanied by ringing, singing, 
hissingijpr other unnatuj al noises in the ears. Lastly, it may 
be connoted with disease of the brain. 

vTreatinent .—Regard must be paid to the cause of deafness. 
The most generally useful local means are counter-irritants 
behind the ears, sucb as iodine paint or blisters. When deafness 
arises from enlarged tonsils, it is sometimes necessary to remove 
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them by surgical operation. Deafness from simply nervous 
debility requires tonics and generous diet. It is, however, better 
to consult a medical man if syringing with warn soap and water 
and ordinary measures for a cold are not followed by recovery. 

3. Accumulation of Wax in the Ear.—T his often caused 

§ 

more Or less deafness. In such cases the wax may be seen with 
the naked eye. Sometimes wax in the ear excites a distressing 
cough, known as ‘ear cough.’ A drop or two of glycerine 
should be placed in the ear at night, to soften the wax, and 
in the morning it should be gently syringed with warm (never 
cold) soapy*M'Z-^er, which will soften an<J expel the wax. A drop 
of glycerine should then be introduced into the ear, and cotton 
wool applied to prevent cold. Never put oil in the ears for this 
purpose. 

Method of Examining the Ear .—If an ear speculum is not at hand, 
take a piece of foolscap inches square; cut oil one corner about halfway 
to the centre; then roll tlio paper in the shape of a cone, the cut comer 
forming the apex, and the paper being rolled only sufficiently tight to allow 
of the small open ond of the cone being .’ntroduccd into the car. Then, 
Beating the patient in a chair, pull the ear backwards and upwards with the left 
hand, and introduce the paper speculum with the right, this must bo done 
gently, and not more than half an inch of the paper should be introduced. 
Generally the light of the sun may be thrown into the ear sufficiently for the 
purposo of examination, by seating the person in the sun’s rays for a few 
moments. Otherwise, light may he reflected into the ear, either from an 
argand lamp at night, or from tho sun by a mirror. If sunlight is used, a 
plane mirror is required, tho concavo mirror soon causing groat heat. He 

careful not to injure the ‘ drum ’ by poking any instrument far into tho ear. 

0 

4. Earache. —This complaint is either neuralgia of the ear 
or arises from small boils in the outer ear, or inflammation of the 
middle or internal ear. If neuralgic, it occurs from blasts of 
cold air, or from incautious use of cold wqter for bathing. But 
it sometimes arises by extension, from a decayed tooth, and, in 
children, from cutting the teeth, or from the growth of the 
second set; or sometimes in adults from the eruption of the 
wisdom teeth. Neuralgic earache causes very severe pain, shoot¬ 
ing over the head and face, increased by opening the mouth and 
by mastication. It is distinguished from the pain attending in¬ 
flammation of the ear by the suddenness of its'occurrence, by the 
absence of ‘ fever,’ and by its not being attended with ‘ throbbing.’ 
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Inflammations may also be accompanied by < discharge.’ In 
infants neuralgic earache maj be recognised by the child putting 
its h£nd to its ear repeatedly. 

Treatment .—The treatment for adults is a purgative dose 
(Recipes l'and 2) followed by quinine (Recipe 6G), and a small 
mustard poultice may be applied behind the ear. If the wisdom 
teeth are appearing the gums may be lanced, and carious teeth 
should be extracted, or protected by stopping. If the pain is 
great, a dose of chloral (Recipe 04) may be taken at once. A 
bag of hot salt may also be applied to the ear, or it may be 
fomented with hot poppy-head water (vide Apjm'Ju* No. 81). 
The centre portion of a roasted onion cuddled in a muslin bag 
is a favourite domestic remedy, which should be applied, as hot 
as it can be borne, to the ear. In children, in addition to 
applications as above, if the teeth have not all appeared, tho 
gums may require lancing, and a senna purgative (vide p. 22) 
may also be desirable. Cold applications should be avoided. 
It should be borne in mind that earache in children may be 
caused by a foreign body in the ear, an insect or something 
pushed in by the child. Examine the car, and if such cause be 
present remove the object by means of tho ear syringe and warm 
water. When earache occurs at regular intervals of hours, or 
days, quinine should be given in doses proportionate to the age 
of the patient ( vide p. 5). 

Recipe 90 may be obtained for adults and rubbed in behind the ear. 

5. Inflammation of the Ear. .This may either attack 

the external passage (which leads from the outer ear to tho 
drum), or, proceeding inwards, or commencing there, may attack 
the middle ear (whic^ is on the other side of the drum and 
contains the small bones forming part of the organ of hearing). 
Inflammation of the external meatus , or, as it is called, the 
external ear, is attended .with shooting pain, increased by cold, 
movement, or eating. The car feels hot and dry, and there may 
bepmins in the head. After a day or two there is a watery dis¬ 
charge, which in a few hours assumes a yellowish, thick 
character. The pain now greatly diminishes. Inflammation 
of the external ear is very frequent in dirty children or during . 
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teething. They arc not able to explain the seat of pain, and it 
may be overlooked until ‘ discharge ’ (pus) appears. When other 
reasons for feverishness, restlessness, and crying are not present, 
especially if the child refuses to lie on one side, the ear should 
always be examined. Inflammation of the external ear oftesi 
accompanies skin diseases ; it may be a sequel of any illness, it 
may arise from cold currents of air, from too forcible syringing, 
or be the result of foreign bodies lodging in the ear. Dust and 
sand getting into the ear during an Indian dust storm may 
excite it. Cotton wool placed in the ear for earache, and lpft 
there, is (TiW- ■ ■•. cause. If the inflammation arises from teeth¬ 
ing, the gums musC* be lanced. Foreign substances in the ear 
must be removed only by use of the syringe ; never poke sticks 
or any instrument into the ear. Fomenting with hot poppy- 
water relieves pain (vide Eecipe 81); hot linseed-meal poultices 
in the intervals between the fomentations, and a pad of cotton 
wool on which a little oil of eajcjmt or a soothing liniment has 
been sprinkled, at night. Chloral may, bo given to adults, 10 
grains; and ii lo l grains of bromide of potassium if the patient 
is a child, to secure sleep. Open the bowels if necessary ; and 
combat fever with citrate of magnesia draughts (vide p. 18). 
‘Discharge’ should be gcntlg washed away twice or thrice daily 
with warm water, and after the syringing an astringent lotion 
(llecipe 1)7 ), first made warm , may be carefully injected. After¬ 
wards tonics, as quinine and iron, will be advisable (Eccipe 70). 
A dry powder, aristol, or zinc oxide, blown into the ear after 
the washing is better than wet ‘ dressing.’ Close the meatus 
with absorbent wool. 

When the inflammation attacks the middle ear, it is a more 
serious disorder. The pain is of an acute tfirohhing character, 
with ‘buzzing’ in the ears, high 'fever,’ and sometimes, in 
children, delirium. Deafness soon occurs, from the pressure of 
‘matter,’ and after the throbbing pain 4 has continued for some 
hours or days, the drum of the ear bursts and ‘ matter ’ escapes. 
When this happens much relief is experienced, but the internal 
structure of the ear is often destroyed, and permanent deafness 
/ is the consequence. On this account it is. important to call 
in a medical man as soon as possible. Inflammation of the 
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middle ear may arise as the result of cold, or. may result from 
extension of inflammation from the throat, or is a sequel of 
scarlht fewer, measles, tonsillitis, &c. 

Treatment. —If obtainable, leeches should be applied behind 
the ear; two at a time will suffice, and the relief is often rapid. 
Fresh leeches may be put on after an interval of six hours. 
Purgative medicines should be administered (lleeipes 1, 2, for 
adults, and castor oil for children). Fomentations of poppy 
water (Recipe 81), or hot water (Recipe 80) should be assidu¬ 
ously applied to the ear ; but it will be best not to use a syringe 
except to clear away ‘ discharge.’ The * drum be punc¬ 

tured early if possible. Tim clean wound ffadily heals. 

6. Chronic Inflammation of the Ear. —Should the acute 
form be neglected, chronic or prolonged inflammation of the 
external ear results. Once established, it is most obstinate, 
and leads to deafness, to polypus, probably to perforation of the 
drum of the ear, and destruction of the. apparatus of hearing. 
Necrosis, or death of,the bone ,in which the inner ear is 
situated, may result, and ill some instances inflammation has 
led to abscess in the brain. There is a persistent discharge, with 
dull, aching pain, and a sense of heaviness or pressure; a 
variable amount of deafness, and a feeling often described as 
like * a drop of water in the ear,’ or sensations of ‘singing,’ 
‘knocking,’ or ‘surging.’ In children the disease is often very 
insidious in its progress, and may cause great injury before its 
presence is suspected. Till a 4 discharge ’ appears, the ear may 
not have been suspected as the seat of disease, on account of the 
child’s inability to localise its pain, or to mention the deafness ; 
and the child, in consequence of the deafness, may be errone¬ 
ously regarded as careless or stupid. Instances, indeed, have 
been known when children thus affected have been punished 
by, for instance, a ‘ box on the ear; ’ the blo\y directly causing 
rupture of the * drum/already tender from disease." Chronic . 
inflammation of the ear is frequently made worse by even . 
slighter causes, such as the use of an ear-scoop, or exposure, 
to cold or wet. Unless great cleanliness is observed, especially 

in India, maggot^ may grow in the ear. 

Perforation or rupture of the ‘ drum ’ ( memhrana tympany) of ;; 
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the ear may be. ascertained by asking the patient to blow 
forcibly while the mouth is shut and the nostrils are firmly 
closed. Air will pass through the ruptured ear, and vyill be felt 
by the patient and heard by the bystander. The flame of a 
candle held to the ear will be shaken, or even blown'out. # 

The treatment of chronic inflammation of the ear consists 
in perfect cleanliness; daily gently syringing the ear with 
warm astringent lotion (liecipe 97) ; and counter-irritants, as a 
succession of .small blisters, or iodine paint, applied behind the 
ear. Pus may also be removed by blowing, with mouth and 
nostrils otagg<has described int.be foregoing paragraph. The 
general health should be attended to, and tonics (liecipe 66) 
will be required. Cleanliness, and the protection of the ear by 
cotton wool loosely placed in the orifice, is all else that may, 
in the absence of professional advice, be attempted. In all 
cases the person should avoid exposure to cold or draughts, 
should be careful to dry the ear after washing, should wear a 
little cotton wool in the ori/lee, and should live under the best 
possible hygienic conditions. In cases of perforation deafness 
will remain after recovery, requiring some form of artificial 
drum or an ear trumpet. A small bit of absorbent cotton to 
which a bit of thread has been tied often acts well as an artificial 
drum. Brain symptoms call for immediate medical advice. 

7. Polypus ok this Ear.— This is a fleshy growth in the 
ear, springing from the lower part of the orifice or near the drum, 
or appearing through a perforation. It generally occurs after 
a ‘ discharge ’ has lasted for some time, or when inflammation of 
the external or middle ear has assumed the chronic form (vide 
p. 189). A polypus may he vividly or slightly red, or almost 
colourless, looking like a small white currant. The consis¬ 
tency of the growth may vary, it sometimes being firm and solid, 
at other times soft and easily bleeding. The presence of a 
polypus in the ear may be known, if, in addition to more or less 
deafness and discharge, the characteristic red or less coloured 
protrusion is seen in the passage. The means of cure is ex¬ 
traction by forceps, which must be performed by a surgeon. 

V Elephantiasis.—Called also ‘ Barbadoes leg.’ Elephantiasis 
most often affects the leg, and natives arc often seen with a 
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swollen leg and foot, with a fancied resemblance to an elephant’s 
limb. 

Elephantiasis is a lyrflpliangiectasis or dilatation and 
blocking of the lymphatic vessels in the legB, arms, labia, or 
ljcrotum. -It is seen as an endemic disease in most tropical 
countries. The injury to the lymphatics and the subsequent 
swelling of the part, with oozing of lymph and thickened, 
wrinkled, sometimes warty, skin, is caused by a small worm 
(Filaria sanguinis hominis (Lewis) var. nocturna (Bancroft)). 
The female entering the body in drinking water lies hidden in 
a lymphatic gland or vessel, and gives birth to eggs and live 
worms. These cause a* febrile attack with or, rarely, 

severe pain in the limb, and a thickening of some of the lymph 
vessels. The acute stage soon subsides, to be repeated at 
intervals with the saint? symptoms, and a gradual increase in 
the size of the limb or other part affected. During some of the 
attacks the ‘ fever * may be high, and the skin of the limb red 
and inflamed. The disease is very common in India and the 
East generally; but fortunately rarely attacks Europeans. 
From the blootj of the sufferer young worms are taken by the 
mosquito, and transferred again to water. The increased size 
and weight of the affected part become a source of great 
annoyance to the patient. Walking becomes difficult, and 
frequently enormous tumours of the scrotum have to be carried 
by the patient. Medicine has not the least effect on the 
disease. Removal from the endemic area may prevent further 
attacks. Affected persons should destroy all mosquitoes, if 
possible, in their immediate neighbourhood, and protect them¬ 
selves against their bites. Avoidance of all impure drinking 
water is imperative. Local troubles, ‘ fever,’ pain, and swelling 
can be relieved. An elastic bandage, or stocking, will give ease 
by supporting the tissues of the limb during locomotion. 
Tumours of the scrotum and labia can be removed by an 
operation, and if it should happen that the offending female or 
females of the filaria are lying up in the tumour a complete 
crfte may result. Any tender and swollen lymphatic glands, or 
circumscribed area of lymphatic tissue, should be removed by 
operation. The offenders, rarely more than one or two female 
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worms, may ho .located in such places. A female filaria has 
been discharged in the pus of an abscess in sufferers from 
elephantiasis. Erysipelatous inflammation of the skin; should be 
painted with a solution of nitrate of silver, 5 grains to an ounce 
of water; or with porchloride of iron. Relief is often obtained 
from the application of a bandage first soaked in a solution 
containing /? grains of sulphate of iron to one ounce of warm 
water. Care must he taken to keep the skin folds and wrinkles 
clean, as sores may form if cleanliness is neglected. Sores of a 
troublesome nature may form on and between the swollen toes. 
Oxide of zinp powder between the toes will prevent this 
addition to the patient’s troubles. Septic or traumatic in¬ 
flammation of the lymphatics in any part of the body may 
produce a thickening somewhat resembling elephantiasis. This 
will he referred to elsewhere. If embryo jilaruc congregate in 
the bladder, they may cause chyluria. The worm has been 
found in both the urine and the tears. 

Epilepsy. - Epilepsy is often called 4 The Falling Sickness,’, 
or commonly ‘Fits.’ Epileptic ‘fits- vary in character, severity, 
and duration. A very minor degree of epilepsy often occurs, 
the ‘little evil ’ (Petit Mai). There is a momentary staggering, 
or peculiar sensation, or transient loss of intelligence; the 
person stops doing what ho was about for a few seconds, and 
there may be a spasm or convulsive movement of a limb. 
Between such slight epileptic manifestations and the typical 
seizure described below, there may bo infinite modifications. 
The ‘ little evil ’ is nevertheless a serious disease. 

In epileptic subjects the ‘fit’ is very often preceded by 
a period during which unusual conditions give notice that an 
attack is likely to occur. There may be dyspepsia, irritability, 
or excitement; headache and constipation. Vigorous treat-, 
ment at this time will sometimes ward olf an attack. More 
immediate warnings are of a very varied and interesting nature. 
They arc known as epileptic auric. These aura: may begin in 
the limbs, in the head, or in the organs of the special senses., 
There may he giddiness, a feeling of nausea, specks before the 
eyes, a bad smell evident to the patient only, buzzing in the. 
ears, twitching or 1 creeping ’ sensations beginning in hand or ) 

foot and passing up the limb. These aura in the limbs may ? 
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occur on both sides of the body or be confined to one limb. 
As a rule, each sufferer has his own form of aura , but this is 
not afwaj*9 the case, the aura changing at different times. In 
one curious form the immediate warning starts the patient off 
at a run, his career ending yi a ‘ fit.’ 

The symptoms of an epileptic fit are as follows: After 
a short warning , the patient is seized with loss of consciousness 
and loss of power, so that, if standing, he immediately falls to 
the ground. Or, secondly, he may fall without any previous 
warning. The ‘ fit ’ is often preceded by a loud cry, and consists 
of strong coneuhire movements of the limits iffia trunk, with 
spasms of the muscles of the face and eyes, producing dis¬ 
tortions of the countenance. Sometimes, the first spasm twists 
the head round so that the sufferer appears to be trying to look 
over his shoulder. The brows are knit, the eyes fixed and 
staring, or turned up beneath the lids, so that only the whites 
can be seen. The eyeballs roll, and the pupils are dilated 
and insensible to light, but commence to oscillate towards the 
. close of the paroxysm. The face is at first pale, afterwards 
becoming red. The skin is cold and clammy. The hands are 
clenched, and the arms tossed about. The breathing is 
difficult, generally noisy, or may appear arrested, as if the 
person were unable to breathe. The teeth are clenched, and 
foam (often bloody, from the tongue being bitten) issues from 
the mouth. The heces and urine are often expelled in¬ 
voluntarily. After the convulsions have continued from one to 
two, five, ten minutes, or even, in exceptionally severe cases, 
several hours, the patient becomes motionless, and remains 
almost insensible ; o^ looks round with a bewildered expression, 
and generally sinks into g, profound sleep. ‘ Fits,’ of a greater or 
less degree of violence, may occur almost daily, or at intervals 
of months, or years. 

Causes .—This disease may be hereditary; due to the 
irritation of intestinal worms ; may show itself during teething, 
or it^may be connected with excessive mental or bodily excite¬ 
ment, or with disease of the brain. In those subject to 
epilepsy, the malady .may be excited by debility, dissipation, 
fright,.passion, w<$rms, plethora, indigestion, and the stoppage f’ 
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of chronic or regular ‘ discharges,’ such as drying up of an eczema , 
or cessation of the 4 monthly flowof women. Other causes are: 
irritation from decayed teeth, a long foreskin, or bad*habits. 

Epilepsy may be distinguished from hysteria by the total 
loss of consciousness, by the distortions of the face, by the 
solitary cry preceding , and the deep sleep succeeding the fit, 
none of which signs are characteristic of hysteria (vide p. 266). 
Epilepsy may be distinguished from apoplexy by the absence 
of 1 puffing' or stertorous breathing, and by the presence of the 
continuous convulsions marking epilepsy (vide also p. 49). 

Treatmml.' tne stomach is full when warnings are felt, 

a mustard emetic (liecipe 54) will sometimes stop a ‘ fit.’ If the 
stomach is not full, a draught of cold water. During the ‘ fit ,’ 
the patient should be placed on his back with the head slightly 
raised. Fresh air shoidd be admitted freely, and the face should 
be fanned and freely douched with cold water. No treatment 
is so certain as this drenching with cold water. The neck and 
chest should be bared, cravats, stays,, and all tight strings or 
garments about the body being loosed. The patient must be 
prevented injuring himself by the limbs b&ing firmly held, 
without any pressure being made on ihc chest. To do this the 
attendants should take care not to stand opposite the patient’s 
feet, lest he kick out and cause injury in his struggles; and 
also, in holding the head, be careful not to allow the fingers to 
get into his mouth. If sufficient attendants are at hand, the 
best method for holding the patient is for one to grasp each leg 
above the knee and above the ankle, and press them firmly 
downwards to the ground, and for two others to grasp each “ft 
’hand and the point of the shoulder, while the fifth holds tMjjl 
head firmly between both hands. To j^revent the tongue being* 
bitten, a piece of soft wood, a linen pad, a cork, or even the 
handle of a pewter or silver spoon, should be placed between 
the teeth. Nothing should be given L to drink for fear of injuring 
the mouth. After the ‘ fit ' the patient should be allowed to 
sleep, but if the patient does not sleep, strong soup and a 
drachm of bromide of potassium, alone or in warm milk, may 
be given to an adult. Avoid all kitids of alcohol. 

In the intervals between the *fits ,’ tenSperance, exercise, 
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occupation, spare living, and the avoidance*of all alcohol, 
tobacco, or bad habits should lie enjoined. Constipation, worms, 
Btrnnps of* teeth, and too full a condition of system, if present, 
should be appropriately treated. If the patient is a woman 
tUe condition of the * monthly flow ’ should be inquired into, 
and medicines given to correct any irregularity of this function. 
Bromide of potassium (iiecipe 19) should always be taken. As 
a rule the doses given to epileptics are too tmall; btillif medical 
advice is not available err on the side of safety. If the patient 
is weak and irritable, tonics (liecipc 0(3) will also be required. 
The following advice may. be safely taken byj.‘pfieptics. Keep 
the bowels gently open, the head cool, the leet waim, the mind 
easy, nevei wear tight clothing, and avoid intemperance and 
indigestible articles of diet. Chicken and flsh may be eaten, 
but mutton, beef, pork, and game should be forbidden. The 
epileptic tendency may sometimes be successfully combated by 
the use of an exclusively vegetable diet, oi by a very considerable 
reduction of animal food. • 

• 

Nitrite of amyl globules inhaled from a pocket handkerchief Mill often 
stop a ‘fit’ coining on. Durtv/j tin uittnnil •, bt l ween the ‘fits' the following 
medicines may bo used. Iodide of potassium 1 diachm; biomidc of 
potassium 1 drachm ; biomidi of ammonium half a diachin, caibonatc of 
ammonia 2 bciuplcb ; distilled watu 8 ounces.. Dose a tea-spoonful beforo 
meals, and 2 table spoonfuls at bed time in a little watei. To be taken 
until the chaiactcnstic ellects of iodide oml biomide of potassium aro 
produced (vide p. 8, and note to llocipc *21). This does good m a majority 
of instances. 

Epilepsy, Feignld. —Epilepsy is sometimes feigned, but an impostor 
does not fall violently, but throws himself down eaiefully bo as to avoid 
injury. The eyes are closed, instead of boing fixed and staling; the pupils 
contract on being expose^ to light; the tongue is not bitten ; the face is red 
instead of polo; the skin is hot fiom the nocesbary exeition; and neither 
urine nor faeces aro voided. *Pi oposing to apply the actual cautery (or red- 
hot iron), or to shave the head, often frightens tho impostor, so that he 
speedily recovers. Or blowing snuff into the nostrils w ill change tho ‘ fit ’ into 
Snoozing, and a cold douche wetting him thiough will clinch the matter by 
producing bad language. 

. Eruptions. —Different eruptions are described under the 
various maladies of which they are a part, or under Skin 
Diseases. 

Erysipelas. —hfrysipelaa is often called 4 St. Anthony’s Fire/ ] 



DISEASES 


196 

and is a contagious inflammation of a portion of the skin and 
underlying tissue, due to the operations of a microbe. It usually 
attacks those who are out of health from constitutional debility, 
abuse of alcohol, bad food, neglect of cleanliness and sanitation, 
and particularly from exposure to the impure air of certain hdb- 
pitals and gaols. Erysipelas is most common on the face, which 
becomes shining, red, burning, and much swollen, the redness 
disappearing for a few seconds on pressure. Sometimes the 
swelling is so great that all distinctive features are quite lost. 
With the commencement of the redness, or previous to its 
appearance, tner^ is chilliness or .shivering, headache and 
nausea, followed by vomiting and high 4 fever,’ with constipation. 
The redness of thd skin has a raised margin more or less defined, 
with severe burning of the part, on which small blisters may 
form. Simple erysipelas as here described generally runs its 
course in from ten to fourteen days, the inflammation increasing 
for four days, after which it declines as the blisters mentioned 
above form, and the skin \vrinkles,. and peels off. 

In more severe cases there is much fever, 102 o -104° F. as 
shown by the clinical thermometer, and perhaps deilrium. The 
tissues underneath the skin are also affected, there is intense 
throbbing pain, and ‘ matter ’ may form ; the resulting abscesses 
and sinuses (vide p. 33) adding much to the danger, and in¬ 
definitely prolonging the disease. If the inflammation extends 
to the brain, the case may prove rapidly fatal. 

Erysipelas frequently attacks wounded parts, or parts which 
have been subjected to surgical operation, or sometimes vac¬ 
cinated arms, when the surface of the surrounding skin, or even 
of the whole limb, becomes red and swollen as above described. 
When it attacks a wound the ‘ discharge ’ almost ceases, and if 
nearly healed the wound reopens. An unhealed condition of 
the navel renders uncared-for infants very subject to erysipelas, 
which spreads from the navel. ** 

Treatment .—The part affected should be covered with lint 
soaked in tepid water, over which oiled silk should be laid. 
iThe red area must be freely painted with the strong liquor ferri 
perchloridi twice a day. If this, or a solution of nitrate of silver 
10 grains .to an ounce of water, is freely applied for two inches 
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beyond the red margin the disease will not spread. A purgative, 
as sulphate of soda (Becipe £) or castor oil, will generally be 
required art first, after which the strength of the patient must 
be supported by nourishing diet, and by the administration of 
afitipyrin 5 *grains and tincture of iron, 15 minims in an ounce 
of water, every four hours until the temperature becomes normal. 
If blisters form, they should not be pricked, unless large, then dry 
the part and powder with aristol. ‘ Matter * forming will require 
a free incision. As a general rule, when erysipelas attacks a 
wound, or injured part, some strong antiseptic lotion must be 
used to cleanse it, followed by a ‘ dressing ’ of ari^foi or iodoform. 

Of all the predisposing causes of erysipelas, deficient venti¬ 
lation is the chief; and the greatest care must be taken to 
admit fresh air, without draughts, into the apartment. Un¬ 
remitting attention should be paid to the cleanliness of the 
patient, and everything about him. The bed-linen ought to be 
frequently changed, and not be allowed to remain when soiled 
by discharge. It should.be placed st once in a tub containing 
a disinfectant fluid properly diluted (vide Appendix). The 
patient’s bedroofn should be emptied of all but indispensable 
articles of furniture, and bed-curtains should be taken down. 
The 1 motions ’ should be at once removed and disinfected. In 
short the whole of the rules given in the Appendix regarding 
disinfection should be carefully carried out. 

Eye and Eyelids, Diseases of the.— Affections of the 
Eyelids. 1. Stye (Hordeolum). — This term is applied to a 
small, painful boil, an inflamed hair follicle and sebaceous 
gland, at the edge of the eyelid. It should be frequently well 
fomented with hot water, permitted to come to a head, and 
then pricked with a lancet or noedle to let the ‘ matter ’ out. 
If an eyelash grow r s from the stye, as is usual, the hair should 
be plucked out with pincers. Stye often depends on indiges¬ 
tion, and is indicative of ^ debilitated condition of system; but 
the immediate cause is blocking of the gland and distension 
with secretion. Tho blocking may be due merely to dirt. 

2. Tinea, or Blepharitis Tarsi, is a more important 
.affection, consisting jot the formation of a number of little styes 
or pustules at tlfe roots of the eyelashes. They discharge a 
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yellowish fluid,* which mats the eyelashes together. There 
i« considerable smarting and jtching, and often overflow 
of tears The eyelashes may be lost and the lids*- left* bald 
(Madarosis). The malady is most common in children affected 
by a scrofulous taint A very similar condition may be caused 
by the ‘erab louse.* Tf present the insect may probably be 
perceived on close examination Or the eggs may be seen 
attached to the roots of the lashts If tinea becomes chronic, 
or is neglected, it may destroy the structure from which the 
eyelashes grow, so that eyelashes maybe moie or less wanting. 
The treatment ;onsi,ts of frequent gashing with warm alum 
wash (Recipe 97) ^lo prevent the accumulation and crusting of 
dischaige. At night \aselme or zinc ointment should be care¬ 
fully applied with a camel’s-hair brush, or feather, to tho eyelids 
to prevent them sticking together during sleep. The bowels 
should be kept open, and tonics (Recipe GO) taken. The healing 
process m bad cases is often followed by inversion of the lid 
and such eyelashes as -remain (Trichiasis) ; or everBion 
(Lippitudo). 

[If thoie .ut lice, nitrate of me ram ointment 1 diachra, diluted with 
vaseline ? drtulim s, applied night and morning, is required. In chronic cases 
cod-livor od is advisable.] 

H. Epiphora. -]Vat<ry eye, or overflow of tears. There is 
a communication between the eyes and nostrils, by what is 
known as the lachrymal sue and duct, the minute entrances 
(pvneta laclmymalia) to which may be seen near the inner 
comer of the eyelids. The duet conveys the tears from the 
surface of the eye to the interior of the nose, and if this passage 
becomes blocked wateiy eye results. The blocking is generally 
due to dirt; but it may result from an eyelash, from little 
chalky concretions (dacryohths), or from masses of fungi ( Strep - 
tothrix Forsten). The opening may he closed by contraction 
of a wound of the eyelids. The eye fills with water, which 
collects at the inner angle, and, ’f not wiped away, falls over 
the cheek. Other causes are displacement of the punctum 
Jachrymale by facial paralysis or after tinea tarsi. Cases have 
> jfrieen known in which these puneta are absent at birth. There, 
e is little pain, but the angle of the eye is tendfcr, and the orifice 
of the duct is reddened, swollen, and closed. If the imj 
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c occurs lower down in the duct, instead of at* the orifice, the 
Mupt becomes swollen and forms a swelling below the angle of 
the eye. »If the tears are allowed to fall continually down the 
cheek, the skin becomes irritated, reddened, and eventually 
excoriated. ’ The stimulus of cold air, or of a bright light after 
darkness, will produce a temporary constriction of the passage, 
with a temporary overflow of tears. It sometimes arises from 
the impaired tone and congestion of the parts, consequent on 
. working with minute objects. In old age the lower lid becomes 
flabby, and, falling down, exposes tho orifice of the duct to cold, 


which produces congestion ; also, by altered potion, prevents 
it receiving the tears. Inflammation of the root of the canine 
tooth, which is close to the duct, may excite inflammation 
in the duct. If unrelieved, ‘ matter ’ often forms in the duct 
at the corner of the eye, when the duct may be destroyed. 
* Watery eye ’ must be treated with reference to the cause. 


For a moderate degree of watery eye an astringent lotion 
(Becipe 97) will be beneficial. The best application for 
threatening abscess is constant fomentation with hot poppy- 
water (vide Appfiulix, No. 81). Operative procedure is required 
when the passage is blocked, or an abscess has formed. 


Eye, Diseases of tiie 


1. Cataiiact.— Cataraet is a degeneration of the part of the 
eye called the ‘ lens.’ It most frequently occurs in elderly people, 
and one or both eyes may be affected. In the healthy eye the 
lens cannot be seen, but when cataract occurs it assumes a, 
white^or bluish-white appearance, and may be detected through 
the pupil or circular* central opening of the eye. Cataract may 
be months or even years forming. It must be distinguished 
from a white deposit on the front of the eye called ‘ opacity of 


the cornea,’ and resulting from ophthalmia or ulceration (vide 
• p. 202). In cataract vision is impaired, growing progressively 
\ worse, and the patient sees best in twilight, or when with his 
^adk to the light. Surgical operation is the only cure. 

27 Glaucoma. 1 —This term is applied to distension of the > 

• . • • 'y? 

/Sufferers from gfhucoma should read ‘Chronic Glaucoma. One who h&s.^ 
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eyeball. The symptoms are attacks'of dimness of vision, worse 
one day and better another. TJie person sees halos round 
luminous bodies. There is diminution of the field of*visi6n, as 
if a cloud obscured some portion. The eyeball feels hard. 
Pain of a severe, bursting kind in the eyeball, abdve the eye, 
and at the side of the head, comes bn occasionally. Although 
generally the disease is of a slow progress, it may become rapid 
at any time with destruction of the eye. Symptoms as enume¬ 
rated above should therefore lead to obtaining professional 
advice, and an operation may be required. 

3. Iritis. — Jntis !s inflammation of the ‘iris,’ or that part 
of the internal eyfc in which the round ring of the ‘ pupil ’ is 
formed, and which gives the various colours of the eye. In 
this disease, while the white of the eye is injected, by red vessels 
rmining from the middle towards the circumference in, generally, 
straight lines, the cornea or centre of the eye is clear. Through 
this can be seen the ‘iris,’ which becomes discoloured, greyish 
if naturally dark, greenish if naturally blue. Afterwards a 
white deposit takes place, and the pupil may be thereby 
blocked up, or ‘ matter ’ may form and collect in the front and 
lower part of the eye (hypopyon). There is intolerance of 
light, severe stinging pain of the eye and forehead, dull aching 
in the eye, and feverishness. The causes of iritis may be: 
injuries, over-exertion of the eyes, venereal disease (syphilis or 
gonorrhoea), gout, a rheumatic condition ; or tubercle. The 
chief danger is fixing of the iris by adhesions {anterior or 
posterior synechue). Dilatation with belladonna, or atropine, 
will prevent these. 

Treatment. —The eye should be protected from light by a 
green shade, and a darkened room, and fomentation with hot 
poppy-head water should be frequently" applied. If necessary 
the bowels should be relieved by purgatives (Recipes 1, 2), six 
or eight leeches should be applied to the temple of the affected 
eye, and chloral (Recipe 64) may be given at night to relieve 
pain ; if the disease has occurred to a debilitated person, or to 
one who has suffered from rheumatism or gout, or who is 
scrofulous, give Dover’s powder {vide p.,11) at night, and 
^quinine (Recipe 66) three times daily. ° g 
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[The advice of a medical man, or, thAt being impoaeible, the following 
w remedies, should be obtained immediately. For a patient of fairly good con¬ 
st! fcutiqp, who is not rheumatic, scrofulous, or debilitated, calomel and opium 
pills (Recipd 23), which should be given until there is a metallic taste in the 
mouth, or until the gums are slightly tender. Under the influence of the 
mercury the deposit will be seen to break up and disappear, leaving the pupil 
clear. Calomel and an iodide of*potassium mixture should be given if the 
patient is syphilitic (Recipe 21). But if the patient is debilitated or 
rheumatio, iodide of potassium (Recipe 21) with salicylate of soda 6 grains. 
Alkaline effervescing waters and Bishop’s Lithia ‘ Varalettes’ will be found 
useful in rheumatic or gouty cases. In all cases two drops of a solution of 
atropine (atropino 2 grains, distilled water 1 ounce) should be dropped into 
the eye twice or thrice daily. This medicine dilates the pupil of the.eye, 
and tends to keep it clear of deposit. A mixture of bellafcTtna and glycerine 
is safer and can bo painted round the eye. It should be discontinued if there 
is dryness of the mouth and throat.] 


4. Nerve (Optic) of the Eye, Affections of the.— 
The optic nerve and its expansion in the retina are subject to 
various maladies. The ophthalmoscope has enabled surgeons to 
differentiate the nervous^ affections of the eye, which are now 
variously designated, in accordance with the appearances dis¬ 
covered by ophthalmoscopic examination. Nervous affections 
of the eye may be associated with tumours in the brain, 
with syphilis, diabetes, tubercle, albuminuria, and abuse of to¬ 
bacco. The nerve may also be implicated in inflammation 
starting in the eye, or in the nerve, or its coverings behind the 
eye. Constant exposure to bright light, or working with very 
minute objects, also leads to affections of the optic nerve. 
Symptoms which may bo expected are : dimness of vision, dis¬ 
torted vision, sparks or flashes of light, narrowing of the field 
of vision, perhaps loss of portions of the field as if by a cloud in 
front, and sometimes night-blindness. Any such symptoms 
demand early professional advice. In the meantime the eyes 
should be rested as much as possible ; they should be protected 
from bright light, and any general malady should be treated. 
Tobacco amblyopia may be caused by smoking or chewing. 
The loss of sight affects both eyes and is most marked in the 
^daytime or in a bright light. Individuals vary in their liability 
to amblyopia. The disuse of tobacco is the only cure. Alco- v ; 
holic and diabetic cases are more liable than others to this form f 



diseases 

of blindness. Poisons such as lead, and carbon disulphide used 
in ‘ rubber ’ works, may cause disgase of the optic nerve. 

5. Ophthalmia. —This term implies inflammation of the 
membrane {conjunctiva) covering the eye or lining the eyelids. 
There are several varieties. In mild cases the inflammation 
may not extend beyond the surface of the white of the eye, : 
which is injected with red vessels, running in different direc¬ 
tions , and. not straight from the centre towards the circum- : 
ference, as described under Iritis. There is a smarting feeling 
as if sand or grit were in the eye. There is intolerance of light, 
and the eve i^watery and weak, and, particularly in children, 
especially if scrofulous, obstinately kept shut. There is also 
pain in the forehead, or head generally, and often some feverish¬ 
ness. There is a ‘ discharge ’ from the eye, at first clear 4 and thin, 
but afterwards thicker, and of a yellowish-white colour. During 
sleep this discharge collects at the edge of the lids and dries 
there, gluing together the eyelashes. One or both eyes may be 
affected. Or one may be affected first, and the other afterwards 
if proper care is not taken to protect* the healthy eye. Its causes 
are: foreign bodies, burning acids, cold, strairfing at fine work, 
stings, irritation from insects, exposure to irritant smoke or- 
gases, alcoholic excess. This simple form if treated at once should 
give little trouble. If allowed to become purulent it spreads 
and is, like the more severe variety, contagious, attacking whole 
families. Therefore, in all cases of ophthalmia the greatest care 
should be taken that towels, soap, water &c. are not used in 
common. The duration of the disease may be a few days or 
several weeks. >■:& 

Treatment. —Keep the patient in a darkened room with at? 
green shade over the eyes, bathing the eyes frequently with hot t 
water, or with hot alum and water; or, if there is much ‘ dis- 
charge* and the eyelids are painful, swollen, rod, and inflamed, ’ ; 
fomentation with hot poppy-head watpr {vide Appendix, No. 81) t 
mixed in equal proportions with alum lotion (Recipe 97).;> 
Sometimes, in slight cases, hot applications are not acceptable^ 
|o the feelings of the patient, in which case Recipe 97 may be J| 
used cold. If there is persistent pain, a leech or two may be?Ji 
applied to each temple at the margin of the hafr. The edges 
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the lids should be anointed every night with vaseline or glycerine 
to prevent sticking; but if th$y adhere they should not be forced 
open, # but#be bathed until they separate. A purgative (Recipes 
1 and 2) should also be administered if the bowels are confined. 
Uhe diet should be light but nourishing. Tn the early stage 
two drops of castor oil under the lids -will relieve the pain. 

6. Purulent Ophthalmia is a very severe variety of the 
disorder, which may result from neglect of simple ophthalmia, 
or from septic noxious matter (as the ‘ discharge ’ passed in 
gonorrhoea) being introduced into the eyes, either from using 
dirty cloths, or otherwise Tt may he contracted by infants 
from the mother during labour, and being essentially contagious 
spreads rapidly in families, schools Ac, when there is over¬ 
crowding and want of sanitation. The contagion is often carried 
by flies. The inflammation is very severe, the whites of the eyes 
are so swollen that the middle of the eye or cornea is almost 
hidden (CJicmosis), and the pain is very great. Instead of a 
watery or slightly white discharge, pus is secreted in considerable 
quantities. In some cases the inflammation may spread to the 
deeper parts of the eye, and the organ is destroyed ( Pan¬ 
ophthalmitis). Purulent ophthalmia often occurs during small¬ 
pox or measles. The rules in the Appendix regarding disinfec¬ 
tion should be, as much as possible, carried out. The duration 
of the malady maj' he from ten days to two or three weeks. It 
often leads to ulcer of ihc cornea (vide p. 207), or to a rough and 
irritable condition of the inside of the lids, known as granu¬ 
lar lids (p. 205), either of which ailments may prolong the 
illness for months. 

Treatment .—The eyes of infants must be washed with warm 
boracic lotion and a little iodoform or ari^tol blown into them 
if there is the slightest suspicion that the mother may have 
any gonorrhoeal or other irritant discharge at the time of her 
confinement. This disease ( Ophthalmia neonatorum) was once 
the scourge of many maternity hospitals and dirty tenements, 
an^ can only be checked by care and cleanliness. The eyes, 
with the lids held open, are best cleansed at all times with a 
syringe. The syringing must be done gently; but frequently. 
The eye in youths and adults should be well fomented every 
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two or three hours with hot poppy-head water (vide Appendix, 
No. 81), and care should be taken that the disease is not com¬ 
municated by cloths or otherwise, either to the other eye, if Sound, 
or to the eyes of attendants. The face should be kept clean, and 
the eye, or eyes, affected should be covered over vCith a mowt 
or dry ‘dressing,* with cotton wool and a light bandage. 
The cotton wool should be frequently removed, and burnt. The 
healthy eye must be protected by a watch-glass fastened down 
with sticking plaster (Butler's shield). This prevents pus trick¬ 
ling over the nose into the good eye during sleep. The patient 
should bo kept,, in a darkened room, and the bowels should be 
opened, if necessary daily, by Recipes 1 and 2. When the pain 
and inflammation are great, it will be desirable to apply five or 
six leeches to each temple. The edges of the lids should be 
smeared nightly with vaseline to prevent them sticking together. 
When the first violence of the inflammation subsides, it will be 
proper to wash the eyes frequently with warm zinc lotion, 5 
grains of the sulphate of zinc to 2 ounces of warm water, and lint 
soaked in a solution half this strength should be bandaged over 
the eyes. The subjects of purulent ophthalmia are often of natu¬ 
rally feeble constitution, or are debilitated by prior ill health. The 
strength, therefore, should be maintained by good, easily diges¬ 
tible food, plenty of strong soup and milk. Dried particles of dis¬ 
charge, floating in the atmosphere, are capable of infecting other 
eyes with which they come into contact. But free ventilation 
and exposure of such atoms to the oxygen of the atmosphere re¬ 
duce such danger. 

* 

[When the remedies as above do not prove satisfactory, blisters should be 
applied alternately behind the ears and to the tonjples; and a solution of 
nitrate of silver, of a strength of 10 grains to an ounce of water, may be 
obtained, a drop of which should be dropped in the eye from a quill or brush 
fcwico daily. It is a painful application, although often very serviceable. 
Two or three drops of a lli per rent, solution of cocaine may be dropped into 
the eye before the nitrate of silver is applied. Tt is sometimes necessary 
to lance the inflamed oyo in chemoaib in order to prevent more serious 
mischief.] 

How to apply Lotion to the Eye .—A camel's-hair brush, or a quill out 
oval-shaped, may be used. Fill the brush or quill with the lotion, draw down 
the lower lid, and let the fluid drop into the eye. A glass medicine drop per is 
better if available. It must be kept in weak.Condy’s Fltiid when not in use. 
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The brush or quill should be washed in warm water aftoa use and destroyed 
at the end of the illness. 

t 

7. * Granular Ophthalmia (‘granular lids’) is often the 
result of other forms of ophthalmia. It is also Known as 
Urachoma. * It is characterised by the formation of granular 
bodies on the inner surfacb of the eyelids, more or less re¬ 
sembling sago grains, which, being rough, irritate the front of 
the eye. The object is to destroy these granulations by 

'"caustics, which can only be attempted by a surgeon. In the 
meantime, good diet, tonics, and bracing air are desirable. This 
is a contagious disease liable to spread in school^ No microbe 
has yet been discovered in the papilla, which consist of layers 
of epithelium and certain peculiar ‘ goblet ’ cells. 

8. Short Sight ( Myopia ).—Short sight most frequently 
depends on too great convexity of the cornea (or front part 
of the eye), or of the tens [in the interior of the eye), or of 
both. The rays of light are brought to a focus before they 
reach the proper part of # the eye (retina), instead of being con¬ 
centrated upon it, and typc’&c. has to be placed nearer the eye 
than normal in order to be seen distinctly. Short sight often 
originates in school children from bad light and constrained 
positions. An opposite condition of the refractive media of 
the eye gives rise to long sight (Ilyjwrmctropia ); and as 
tliis opposite condition occurs naturally as persons grow old, 
long sight is most common after forty-live years of age. For 
similar reasons, short sight may improve as people grow older. 
Short-sighted persons should avoid overworking the eyes, and 
especially by the examination of minute objects, or by writing 
in artificial light. Well-adjusted concave pebble glasses should 
be used ; but the weakest power which will serve to assist 
vision should be chosen. The glasses should only be worn 
when actually required. Single glasses tend to alter the power 
of the eyes, and are therefore not to be recommended. For 
long sight convex glasses are required, and they should be so 
wpm that distant objects may be seen over them at pleasure. 

'Never buy glasses by guess-work or trying them in a shop. 
Get a prescription from an oculist. 

There are otker^a flections of lho eye remediable by glasses, tlio principal 
of these being Astigmatism. Astigmatism implies an inequality of tho 
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meridians of the refractivo media of the eye, the rays of light not co ming to 
a focus at one point. Vertical and horizontal lines drawn on paper are not 
Been equally distinct at the same distance. In hypermetropia neither near 
nor distunt objects arc scon distinctly owing to rays of light coming to a 
focus behind the retwu. Hypermetropia increases the weakness of sight 
brought on by age (Presbyopia). 

9. Spots befoee the Eyes, or * Musoe Volitantks.’— 
Persons of sedentary habits or delicate constitution, especially 
if they are in the habit of writing or reading much, or other¬ 
wise exercising their sight on minute objects, are liable to 
suffer from spots before the eyes in the shape of black motes, 
or grey films?v<>r an appearance of something resembling 
spiders’ webs. In some cases small circles with central spots 
are apparent. When looked at, these appearances move 
slowly downwards. There may also be &parks, or a gradual 
formation from a point, of an extending ‘ zigzag ’ halo of light. 
Such impediments to vision arc more perceived when the sky, 
or some white object, is looked at. They often first occur very 
suddenly, and may be the cause of much uneasiness, as it may 
be thought that they are significant of some serious disease. 
But as a general rule this iH not the case, 1 ’although some¬ 
times sparks or ‘ wheels * (as in some eases of glaucoma) occur 
as the forerunners of nenous affections (vide p. 199). Fre¬ 
quently they are symptomatic of dyspepsia, and spots espe¬ 
cially are more apparent or troublesome when the stomach 
or liver is out of order. They may depend, when permanent, 
on the rupture of a minute vessel in the vascular coat of the 
eye, probably from overstrain, or from congestion. 

Treatment Any particular employment which may seem 
to have caused the affection should be discontinued. Tonics, 
change of air, and rest to the eyes ai£ the main remedies. 
The state of the digestion should be inquired into, and any 
error appropriately treated. If produced by the ‘ glare * in 
India, tinted spectacles should be worn. 

10. Squintino.— A squint may be either single or double 
or may alternate. It depends on want of equilibrium 

1 When seen, under normal circumbl.tnccs, on looking hard at a white surface 
they are meroly dup to the projection of certain total romnagts In the vitreous of 
the eye. 
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, between the muscles which move the eye, or on paralysis, with 

injury or disease of nerves.. It may be present at birth, or 
may <?omc» on in childhood. It may temporarily arise from the 
irritation of teething, or from worms, or may be a result of 
tile debilitated condition left by fevers. Squinting, when a 
child is out of health, is always a matter of anxiety {vide Con - 
oils ions, p. 125). Sometimes a film or opacity on the cornea 
leads to squinting. The treatment, therefore, of squinting 
must depend on the cause, and glasses or a surgical operation 
may be required. It should bo attended to at once in young 
children. 

11. Ulceus of tiie Ooum^\, or central part of the eye, 
often result from neglected ophthalmia, from granular lids, and 
particularly in ‘ scrofulous ’ children. 1 While tlve white of 
the eye presents more or less the injected appearance de¬ 
scribed in simple ophthalmia (p. 202), one or more red vessels 
may be seen stretching from the margin towards the centre of 
the cornea, in some part which a small rough-looking or white- 
coloured spot (an ulcer) wifi be discovered ; there is also much 
intolerance of light ( Photophobia ) and watering of the eyes. 
In bad cases several of these spots may form. If the case 
proceeds favourably, the white of the eye loses its injected 
appearance, the red vessel or vessels on the cornea disappear, 
and the ulcer heals, often leaving a white film, which may or 
may not also disappear in time. When the disease does not 
progress favourably it may load to further damage to the eye; 
a large white film is left on the cornea ( Opacity of the Cornea), 
interfering very much with sight. In still worse instances the 
cornea is quite converted into a white mass, and the person 
cannot see at all. 

The ulcer may penetrate through the corneal tissues, and the 
* discharge,’ collecting in the anterior chamber {hypopyon), may 
cause iritis or inflammation of other structures in the eyeball. 
The general condition of small grey opaque spots (or sometimes 
ulpers) is known as Keratitis. In that form appearing in some 

1 The terms 1 scrofula ’ and • scrofulous * being understood by the laity are 
retained; but it may be mentioned that it is thought by many that they represent 
certain forms of tubefcular disease. 
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cases of inherited (congenital) syphilis there is seldom ulceration, 
or pain. ( 

Severe ulceration may, by lateral extension of the ihflam- 
mation, implicate the conjunctiva. It has been noted that the 
ulcer may work its way through into the eye and chuse inflaii- 
* mation of the iris. If this membrane is not protected by dilat¬ 
ing the pupil with atropine it may become fixed to the back of 
the cornea (anterior synechia) and cause an impairment of 
vision. Or, if the ulcer bo of any size, the iris may protrude, 
forming a hernia; but the greatest danger to be feared is a 
blocking of th^chau-iels at the margin of the anterior chamber 
of the eye, which may lead to Glaucoma . It must also be 
remembered that should the inflammation extend beyond the 
iris so-called sympathetic trouble may occur in the other eye, 
which should not be strained by excessive use or exposure to 
‘ glare.’ In infants and sickly children, and in syphilis, both 
eyes may be attacked. 

Treatment .—A darkened but welUventilated room must be 
insisted upon, and the eyes should be assiduously fomented 
with poppy-water (vide Appendix, No. 81), Until the inflam¬ 
matory redness of the white of the eye has almost disappeared. 
Then the essential point will be the maintenance of cleanliness. 
Two drops of nitrate of silver (2 grains to one ounce of water) 
must be dropped on to the ulcer. Ten minutes later wash the 
eye with warm boracic solution, then cover the eye with a 
pad of cotton wool and a bandage. Do this twice daily if the 
ulcer is small, oftener if large. The diet should be nutritious. 
Quinine should be given, and exercise, short of fatigue, should 
be taken in the open air, the eyes being well protected from 
light and glare. 

[During the earlier stages of ulcer of the cornea make, or purchase, 
a solution of atropine (utropine 2 grains, water 1 ounce). A drop 
should be instilled into the eye once or twiqc a day. Blisters should also 
be obtained and applied, alternately, behind the ears and to the temples. 
Iodide of potassium (Recipe 21) should be given internally. The ulcer to be 
very lightly touched, every second day, with a very fine pencil of nitrate of 
-vlrilver, instead of the 2-grain solution. But this is an operation requiring 
|jgreat care and delicacy of touch, and should only be .performed by those well 
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aware of the properties of nitrate of silver, and of the appearances rendering 
its application desirable.] 

FahtiAg 1 or Syncope occurs from numerous causes. It 
may result from loss of blood, or from fright or sudden shock ; 
it # may be produced by a blc\w over the stomach, or by intense 
pain; or it may be connected, m women, with irregularities of 
the 1 monthly flow.* It may be caused by a disordered stomach, 
or may ^rise from certain diseases of the heart. It may oven 
ariso from great heat, or the vitiated air of crowded rooms; bad 
smells or unpleasant sounds. Persons most liable to fainting 
are young women, and young men of nerve 1 ^ temperament. 
The first symptoms are giddiness, ‘ swimming* in the head, and 
pallor. A person in a deep faint is pale, unconscious, with 
feeble pulse, dilated pupils, relaxation of the limbs, infrequent, 
irregular, scarcely perceptible breathing, pale lips and extre¬ 
mities, and a death-like countenance. The body should be at 
once placed in the recumbent pos ition, the head being allowed to 
hang down lower than the body ; cohl water should be dashed 
on the face and cold air admitted into the room, or the person 
should be taken out of doors. The limbs should lie well rubbed, 
and a burnt feather should be held smoking under the nose, 
a better remedy than ammonia. If a feather is not at hand, 
smelling-salts may be held to the nostrils for half a minute, 
every two or three minutes; strong salts should not be applied 
continually, as injury to the nostrils may arise therefrom. 
In prolonged faints a mustard leaf should be applied over the 
heart. The subsequent feeling of languor will be relieved 
by rest. For the prevention of a fainting ‘ fit,’ lying down at 
full length, without % pillow under the head ; or if not able to 
lie down, the head shoqld be bent forward between the legs. 
Persons subject to fainting usually require tonics and outdoor 
exercise, and should avoid constipated bowels. If the patient 
is held for a few seconds inserted so that the ‘ blood runs to the 
head,' recovery will often follow at once. 

JJat, Accumulation of. —Both Europeans, in India, and 
natives often grow very stout; and sometimes this increase of 
size occurs rather suddenly, not only givingrise to inconvenience, 
but sometimes constituting disease. The cause is, probably, too 
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much fat-forming food, and too little exercise at that period of 
, life when the accumulation of a tittle fatty material is probable. 
“When the fat is equally distributed about the bodj no’imme¬ 
diate disadvantage may be experienced ; but when it is accumu¬ 
lated in distinct parts, interfering with the functions of jfer- 
ticular organs, its evil influence becomes apparent. A healthy 
adult man (European) in the prime of life, or from twenty-five 
to thirty-five, should be five feet seven in height, and should 
weigh from 10 st. 12 lbs. to 11 st. fi lbs., to which standard 5 to 
7 lbs. may be added for every inch in height. For females the 
average is sofrt^what lower. When persons weigh much above 
the average for their height, or when their waist girth exceeds 
their chest girth, they are growing fat, and there is a tendency 
to impairment of the powers, both of the muscles and of the 
blood-vessels. The heavier man carries greater bulk, and his 
heart has to propel, into a larger mass of tissue, a larger amount 
of blood. Hence one form of evil, viz.: an overworked heart , 
results from accumulation of fat, and is characterised by short¬ 
ness of breath, and sometimes by palpitation. In addition to 
this, fat may collect about, or in the substance of, the heart,- 
giving rise to the malady known as fatty degeneration of that 
organ. This is marked by aggravated symptoms as above, 
with, probably, attacks of giddiness. In elderly people it is 
often accompanied by a peculiar appearance of the eyes, the 
arcus senilis, a narrow, opaque, or whitish, zone near the margin 
of the cornea. Fatty heart is a dangerous malady, as it may 
lead to dilatation of the organ, and any suspicion of such affec^. ■ 
tion should lead to application for medical advice. In the 
meantime, persons so affected should avoid all kinds of exertion, 
hurry, or excitement, should reduce their diet and take regular , 
but not violent , exercise in the open air. Another form of evil 
is fatty degeneration of the blood-vessels of the brain, which 
may terminate in rupture, and its consequence apoplexy {vide 

p. 45). 

When a man is growing fat, the first great principles of 
prevention are less food and mo-re exercise. If he leaves off 
carbonaceous foods, of which sugar may. be taken as the type, 
he will achieve his purpose the more quickly. There is. no 
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royal road both to become thin and to keep so. No system of 
dietary will achieve this. But spare food and physical exercise 
will do so. 

• 9 TJhe second great principle of prevention is the avoidanco of 
those articles of food which are known, when taken in excess, to 
produce obesity. Fat of meat, bacon, fat pork, white bread, 
cheese, butter, thick soups, salmon, stows, preserves, beer, sweet 
wine, spirits, articles containing much starch, as potatoes, 
tapioca, rice, arrowroot, sago, and sugar, must be taken in 
moderation. For sugar saccharin may be substituted', as, 
although possessing more* sweetening power „nan sugar, it is 
not a food. Brown bread, toast, biscuits, rusks, lean meat, 
fish, fowl, or game, green vegetables, as cauliflower, asparagus, 
and lettuce, celery, and fruit, should form the diet. Fjven if 
the regimen as above sketched cannot be strictly adhered to, 
attention to its leading principles will tend to prevent 
accumulation of fat, and also to lessen the amount present in 
the system. The change'from one diet to another should be 
made gradually. JThe sudden withdrawal of accustomed articles 
of food is unwise, and it is better to lessen gradually the fatty 
portions of the diet than to go to extremes. It is better to avoid 
all alcohol. 

The dietary recommended is n modified form of ‘ Bunting.’ Many 
persons placed on the strict system rccoimnendc-d by Banting, while redneed 
in bulk, feel so weak, dyspeptic, and wretched that they are unable to 
persevere. They arc brought into a state of inanition—a condition un¬ 
favourable, especially in any tropical climate, to either physical or mental 
health and vigour. By such a method they avoid ono trouble with partial 
success, only to fall into another, probably worse. For ‘ Banting ’ is no 
permanent cure , as the tendency to obesity returns immediately the strict * 
ness of the system is relaxed. • Similarly the popular anti-fat cures of Con¬ 
tinental health-resorts aro only of value so long as the system is strictly 
followed. The preparation known as ‘Anti-fat’ is a lluid extract of tho 
Fucus vesiculosus , or ‘ sea-wracl^' and its uso is dcprecatod. 

Other means of growing thin have been advocated. A diet almost 
exclusively of meat and hot water is one. Lean beefsteak is recommended 
as tha model food, an occasional meal of plain boiled cod-fish, and now and 
then a few sticks of celery, being tho only other articles of diet allowed. 
About a pint of hot water must bo slowly taken three or four times a day 
between meals, and n<* other liquid. But a certain mixed diet is requisite 
for healthy nutrition, and neither fatty, farinaceous, nor albuminoid material 
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can bo omitted in any considerable proportion without detriment to health. 
Even so-called vegetarians and ( grain-eaters ’ take milk, butter, eggs, and 
peas and beans, which contain vegetable albumen. • * 

Another means proposed for growing thin is by minimising the quantity 
of liquid consumed. But it is essential that there should be constantly passing, 
through the systom a sufficient quantity qf fluid to hold in solution and wSsh 
away the constantly accruing products of bodily waste. For example, uric 
acid requires not less than 8,000 times its bulk of water at blood heat to hold 
it in solution, and if it be not so dissolved it rapidly crystallises with more or 
less disastrous consequences, as in the production of gout, gravel, and other 
troubles. 

A system has been recommended in which the person is oncouraged to 
oat fat, and cortain othe- matters, as salmon and pdtS de foie gras &c. This 
system is based orTBka principle that fat produces satiety, and thus diminishes 
the demand for food. But this system, like the previous ones, only produces 
a temporary effect, and, like all the others, may injure the health if long 
continued. Tf the result is to be permanent , there must be less food and 
more exercise , a regular and natural life with moderation in all things. The 
abuse, not the use , is evil. 

Feet, Tenderness of the.—Some persons suffer much from 
tenderness of the feet. For the relief of this annoying condition 
nothing is better than bathing the feet daily in strong salt and 
water. Tender feet are often found perspiring and smelling 
offensively. Salt and water bathing will also tend to correct 
this, especially when aided by perfect cleanliness, and clean 
socks twice daily. Wool socks, free from dyes, with divisions 
for the toes, are made for this complaint. Wool, being a 
slow conductor of heat, maintains the feet warm and of equable 
temperature, while it permits the perspiration to evaporate 
{vide Chapter VI., Clothing). Cold feet may be relieved by 
immersing them for two or three minutes every night in cold 
water, rubbing all the time, and then putting warm socks on. 

Fever.—All varieties of ‘fever,’ frpm that attending a com¬ 
mon cold to the most severe, commence with more or less lassi¬ 
tude, headache, weakness of mental and physical power, chilli--; 
jness, and often painful sensations in the back and limbs. This 
is succeeded by heat of the skin, quickened pulse, furred tongue, 
disordered stomach, scanty and high-coloured urine, and great ; 
thirst. Such a condition is common in most diseases, after.] 
injuries, in ‘disordered stomach,’ and,/from cold, when;the?, 
person is said to be * feverish' ‘ Fever ’ is a symptom detecte&byj 
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the above signs, and more accurately by means of the clinical 
thermometer. The rise of itemperature may be rapid and 
steady, oi» may present intermissions or remissions. These 
are points considered with the diseases accompanied by 1 fever.* 
• Fever, Enteric or Typhoid. —Typhoid fever is called also 
enteric fever, from its affecting the bowels. It is often 
connected with inefficient conservancy arrangements, such as a 
water-closet out of order, or escape of sewer-gas into a house. 
It also arises from drinking-water contaminated from sewers, 
and especially from sewers into which the discharges from 
typhoid-fever patients have been introduced. Milk also has 
conveyed the disease, after dilution with, contaminated water. 
There is also evidence that the contagion may be conveyed by 
clothing soiled by discharges from a typhoid case or which has 
been washed in contaminated water. Yet it is not by touch or 
odour the disease is spread, but by germs ( bacilli ) swallowed 
with food or otherwise. It is most infectious during the third 
week. It is more likely Jo attack ypung than elderly people; 
and it is more prevalent during the autumnal months. The 
period between infection and development of the disease may 
be from seven to twenty-one days; it is usually ten to fourteen 
days. 

Symptom*. —The onset of typhoid fever is usually gradual, 
with feelings of malaise, aching in the limbs, headache, loss of 
appetite, and chilliness. But for some days the sufferer is able 
to go about, thinking there is not much the matter. Sometimes 
typhoid fever sets in suddenly. The bowels may be constipated 
at first; but often the bowels are relaxed from the first, and 
the person maybe supposed to have ordinary diarrhoea. There 
may also be, from the commencement, marked symptoms of 
stomach derangement*as nausea, vomiting, and inability to 
retain food, which has sometimes led to the disease being 
called gastric fever. At length the pulso becomes quicker and 
full, the skin hot and dry, and, at about the end of the first week, 
the patient takes to his bed, with the appetite gone, the tongue 
coated, and the bowels loose. The ‘ fever ’ now shows an , 
exacerbation or increase in the afternoon, and a slight remission 
or diminution towards morning. The urine is scanty and high- 
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coloured, there* is increasing restlessness at night, the face is 
often pale, with a pink flush on Jhe cheeks, while the eyes are 
clear and bright. The diarrhoea continues, the ‘ stoola ’ afe thin, 
of a yellow colour, sometimes resembling pea-soup, and have 
a somewhat characteristic odour. If now the hand is pressed* 
on the right side of the patient’s abdomen, his face will probably 
express pain, and a gurgling may also be felt, and heard, under 
the fingers. The abdomen becomes tense and resonant ( tym¬ 
panitic ). Between the seventh and twelfth days the efuption of 
typhoid fever appears on the chest, abdomen, and back; consist¬ 
ing of a few sljghtly raised, rose-coloured spots, which disappear 
temporarily on''pressurc, and fade away in two or three days, 
being in the meantime succeeded by fresh crops. These ‘ spots ’ 
may not appear until the fourteenth day and after, and are absent 
in a few cases. On the darker skin of the native the eruption 
of typhoid fever appears very like flea-bites. This characteris¬ 
tic eruption must not be confounded with one of very small 
watery vesicles, called .s udamina (nidej). 851), and which occurs 
in most fevers. In favourable cases, and especially in children, 
after the appearance of the eruption a diminution of the fever 
takes place. In such cases, the patient will improve about the 
beginning of the third week, when the remissions of the 4 fever ’ 
become more distinct, the diarrhoea lessens, the tongue cleans, 
the pains in the limbs cease, the patient sleeps at night, the tem¬ 
perature of the body decreases, and the appetite returns. In 
more severe cases, about the middle of the second week delirium 
comes on, at first slight and only noticed at night, afterwards 
more constant, intense, and noisy. And it should be noted that 
when the mind is affected the person is apt to reply in the affirma¬ 
tive to every question. As the malady increases what is spoken 
of as the typhoid condition presents: the tongue becomes 
drier, red and glazed, and often cracks in various directions, 
w r hile dry, brown crusts, called sordes, form on the teeth. The 
lips also crack and bleed. The patient loses flesh and strength 
rapidly, he lies prostrate, sinking towards the foot of the bed, 
and is often unconscious of what is going on around him. If 
the case is to end fatally he will become quite insensible, his 
temperature will rise higher, and he will, With,trembling hands, ; 
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pick and ‘ fumble * at the bed-clothes. A large degree of this 
picking and trembling is suggestive of much mischief in 
the intestines. Dilated pupils, bleeding from the nose, blood 
passed with the 1 stools ,’ urine and * stools ’ passed involuntarily, 
mattering delirium, and convulsions, are all unfavourable 
symptoms. 

The temperature should be frequently tested by the clinical 
thermometer. If the temperature rises above 105° Fahr. in 
the early*morning, or above 107° at any time , recovery is rare. 
In a typical case, during the first week the temperature rises 
perhaps to 105°; during # the second week the daily morning 
and evening temperatures are identical, i\ little above 105° in 
the evening and below 105° in the morning; during the third 
week the morning temperature is a little lower; during the 
fourth week there is a gradual fall. A sudden or irregular rise 
of temperature during typhoid denotes some local complication, 
the formation of fresh ulcers in the intestines, the rupture of an 
ulcer with bleeding; peritonitis, or .implication of the lungs, 
which are very liable to beedme congested. A marked fall of 
temperature not infrequently denotes dangerous bleeding from 
the bowels. Sudden variations of the pulse will denote similar 
complications. 

The duration of typhoid fever from the commencement of 
the premonitory symptoms is ordinarily from three to four 
weeks; but there may be relapses, which occur in about 15 per 
cent, of cases. The mortality from typhoid fever is one in 
every six attacked. 

Typhoid fever may be rendered more dangerous from the 
accompanying diarrhoea being very profuse and exhaustive. 
"There may also be profuse bleeding from the bowels. Per¬ 
foration of the bowel may occur any time between the fifteenth 
or twenty-fifth day or during a relapse. This accident is 
attended with symptoms of fainting or collapse , and is nearly 
always fatal. Inflammation of the peritoneum may supervene, 
or the spleen or liver may become enlarged. In rare cases 
abscess of the liver occurs from infection from the ulcers in the * 
bowel. There may 4 be intense gastric irritation x marked by .. 
..incessant vomiting and irritability of the stomach. The lungs 
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may become congested, as denoted by quick breathing and 
short hacking cough. 

In adults, enteric fever may be mistaken for typhus , or for 
remittent , and the distinctions are given at pp. 220, 282. In 
children, enteric may be mistaken for water on thS brain arfd 
for disordered stomach. 

Treatment. —The patient should be placed in a well-ventilated 
- room without curtains. The light from the windows should 
not fall on the patient’s eyes, and all noises should be stopped. ' 
The bed should not be too soft, and an india-rubber sheet 
should be placed i-nder the draw-sheet. If possible there 
should be two beftis for daily change. But the patient should 
not be allowed to exert himself, and must be gently lifted from 
one to the other. The greatest cleanliness must be observed, 

• and all the rules regarding disinfection given in the Appendix 
should be carefully attended to. Bedsores should be guarded 
against from the very first ( vide p. 59). Throughout the 
attack the mouth and teetji should bp kept clean. The body 
should be daily sponged with tepid' water, the nurse drying and 
sponging one part at a time, so as to prevent chill from 
exposure; this relieves the patient, and tends to keep down the 
1 fever,’ and removes the unpleasant smell so common during 
fevers. Headache may be relieved by cutting the hair very 
short, by ice, or cooling lotions. Vomiting and thirst are 
relieved by sucking ice. Milk should be the only article of 
diet. Given in small quantities, say every hour or two, from 
two to four pints may be taken in the twenty-four hours. The 
remarks on milk diet at p. 170 should be followed. Milk may 
be supplemented by the yolk of one or two raw eggs per diem 
made into egg-flip with brandy. No solid food should be 
allowed under six weeks or two months', because in consequent 
of the* ulceration of the bowels occurring, the coats are very 
thin and liable to burst. Eating an orange or a piece of potato, 
or drinking an effervescent draught , may cause distension of 
the bowel and rupture it just when the patient is otherwise 
doing well; especially during the third and fourth weeks < 
gpdany a death from typhoid is due to the ignorance of friends; 
gpnd relatives who give the patient biscuits, fruit with stones bit 
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4 pips * &c. which may cause a thin gut to give way. After the 
first week, if the pulse is growing in rapidity and losing in 
strength, ^)ort wine and brandy, in the proportion of two 
t ounces of the former, to one of the latter, every three hours, 
^tll be necfessary. But in typhoid, as in all other fevers, the 
use of stimulants, and the amount to be given, must be guided 
by the effects pioduced. If, after stimulants, the tongue 
becomes more moist; or if the temperature falls, or the pulse 
becomes slower; or if the skin grows more moist, or the de¬ 
lirium less, the stimulants are doing good; if the reverse occurs, 
they are doing harm. In.any case, and at all times, the ‘fever * 
may be moderated by small doses of antipyrin, 5 grains with 
water 1 ounce, and brandy, one drachm every four hours, and 
by cooling applications, as vinegar and water, or Recipe 83, to 
the head. The diarrhcea at first need seldom be checked unless 
the patient is purged more than eight or nine times in the 
twenty-four hours, and then a starch injection (Recipe 104) 
may be given, Recipe GB.may be used, and ipecacuanha in two- 
grain doses may be given night and morning. If this does not 
succeed, or if there is bleeding from the bowels, a drachm oi 
. powdered alum should be added to a pint of boiling milk, which 
should be then strained. Two ounces of this alum whey may 
be given after each motion of the bowels. Milk and lime-water 
in equal parts are also often beneficial. If the skin is moist, 
and there is little or no headache , sleeplessness and delirium 
may be met by a sedative, as chloral (Recipe 64). No opiate 
should be used, except under medical advice; but as sleep 
is of the greatest value 10 grains of Dover’s powder may be 
given twice a day f to obtain sleep, and with it 15 grains of 
bromide of potassium. 'When the patient is unconscious, care 
must be taken to empty the bladder, as it often happens he is 
unable to make water. In such cases the catheter will be 
required ( vide p. 432). # 

JMore is to bo done in this disease by care and good nursing than by 
medicines. Still, drugs will help, and the best treatment is that which tries 
to remove the effect of the poison in the bowels. Give pill of salol and calomel 
(vide p. 147) everj hour^or six hours, then wait three hours and begin again* 
During typhoid and other fevers, whon the temperature rises above 108° F., 
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cold or evon iced baths aro often used. Tho patient may be lifted in a sheet, 
and placod in lukewarm water, which may then be cooled by the addition of 
cold water to a temperature of 68° F., whore he should remain £rom iive to 
seven minutes, after which he should bo rapidly dried, and wrapped in dry 
sheets. Two or three baths should be given daily, and tho same water may 
be used several times. Or the patient may be packed in a wetf sheet, whict^ 
is preferable for children and delicate persdhs. This treatment is not recoiri- 
mended unless under medical supervision; and placing tho patient in cold 
water at first, as sometimes advised, is not recommended at all, as it may 
induce collapse or internal congestions. Indeed every effort should bo made 
to obtain medical help and a good nurse in such a serious disease.! 

Fever, Typhus. —This disease is rare in India. The com- 
mencement of the foyer is sudden as compared with enteric 
fever, and in two or three days the patient takes to his bed. 
From the first there is much restlessness and sleepless nights. 
Tho head is heavy and confused, with intolerance of light and 
singing in the ears. When the disease is fully formed, there is 
a general aspect of a typhus case, which an experienced person 
will at once recognise. Tl?e patient Jies on his back, with a 
dull, stupid expression, the eyes are'suffused and watery, and a 
dusky flush overspreads the face. As the disease advances the 
eyes are half-shut and the mouth open; the patient lies 
moaning, and unable to move himself or answer questions; 
he probably grows deaf; and the lips, mouth, and teeth are 
dry and covered with black Hordes. The tongue is covered 
with black or brown fur, the margins being often pale; and 
this coat may crack, but the tongue itself does not crack as in 
typhoid . The temperature of the body reaches 104° to 105° 
Fahr. at the end of the first week, and in favourable cases 
begins to decline about the fourteenth day. Throughout, the 
temperature is more sustained than in enteric fever, the morning 
and evening differences not being so observable. There is also 
frequently a slight diminution of temperature about the 
seventh day; and in favourable cases, although the tem¬ 
perature may again rise, it does not rise to the point it attained 
previously. The pulse ranges during the attack from 110 to 
0120. On the fourth or fifth day the characteristic rash of 
typhus appears, probably first on the wrist, then on the 
abdomen and chest. The rash somewhat reJJembles that of 
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measles, but soon assumes a darker hue, whiah has caused it 
to be termed the ‘ mulberry rash.’ It presents as irregular 
spot^ varying in diameter, from three or four lines to a mere 
speck, being different from the more defined rose-coloured 
' eruption of typhoid; and it must not be mistaken for 
Inidamina {vide p. 351). Throughout the attack the bowels 
are constipated, not loose as in enteric fever, and there is often 
troublesome cough. Unfavourable signs are : prostration, mut¬ 
tering delirium, picking at the bed-clothes, bleeding from 
bowels or nose, blood in the urine, mine and heccs passed 
involuntarily, starting of the limbs, and insensibility. The 
average duration of typhus fever is fourteen or fifteen days, 
when the rash fades away and the patient begins to recover, or 
the bad symptoms as above noted precede a fatal termination, 


which may not occur until the twentieth day. When recovery 
takes place the subsidence of the fever is often very marked 
and rapid, the temperature sometimes falling as much as four 
degrees in a night. During the progress of typhus there is a 
peculiar odour from the skin, which has been compared to 
rotten straw. Deafness, when occurring, is regarded as a 
favourable symptom. The mortality from typhus fever is one 
in five of those attacked. 

The cause of typhus is a specific poison emanating from 
the bodies of persons affected, or which may be generated when 
human beings are overcrowded in ill-ventilated dwellings. 
Damp, squalor, filth, and poor diet are also favourable to its 
development. When typhus fever exists, the disease is com¬ 
municable {contagious), and may be contracted by attendants. 


It may also be conveyed by contaminated clothing or furniture; 
or by the air. 


Treatment .—As regards ventilation, good nursing, clean¬ 
liness, quiet, and disinfection, the remarks under Enteric are 
applicable. Similar medicines should also be given for the 
moderation of the fever. The diet should at first consist of milk 
and broths; but as there is no injury in the bowels in this 
disease, so much care under this head is not necessary for so 
long a period as advised under Enteric (vide p. 21(1). Brandyy 
or wine will probably be required after the firbt week. On the • 
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cessation of the fever and the approach of convalescence, tonics 
as quinine and acids. t 

The principal distinctions between typhus and enteric*fever 
are shown below: 

Typhus 

Origin connected with overcrowding. 


Occurs at all ages. 

Onset more rapid than typhoid. 

Face flushed or dusky, with heavy, 
stupid expression. 

Eyes suffused and watery.* 

Degree of 1 fever ’ varies little, if at all. 

Eruption dusky, mulberry-coloured, 
of irregular form , spots not ele- j 
vated except ut first. The skin | 
appears mottled. 

No diarrhoea. 

No pain of bowels. 

Tongue furred and fur cracked. 

Odour like rotten straw. 

Belly soft. 


Enteric* • 

Origin connected with defective con¬ 
servancy. 

Chiefly attacks young people. 

Very gradual and insidious at the 
onset. 

Face pale with pink flush on cheeks, 
and without the heavy, stupid 
expression. 

Eyes bright and clear. 

‘ Fevor ’ higher in the evenings, and 
less in the mornings. 

Eruption rose or pink-coloured, 
regular, defined, spots elevated. 
Skin docs not appear mottled. 

Diarrljcea with yellow stools. 

Fain of bowels constant. 

Tongue furred apd longue cracked. 
Not present. 

; Belly drum-like. 


Cerkbro-spinal Fever.— Convulsions, especially of the muscles of the 
neck, with pain down the spine, may occur during the progress of enteric, o i 
typhus, and of relapsing fever. Sometimes these convulsions are so promi¬ 
nent as to become the leading symptom. This has led to the disease being 
described as a special fever, and cerebro-spinal fever is now known to be due 
to a micrococcus. It may be epidemic. 


Fever, Relapsing*.—Relapsing fever, from the peculiarities 
of its course, has been called recurrent fever , five-day fever, ■ 
and seven-day fever, and, from a microbe* in the blood dis-' 
covered by Obenneicr in 1873, also by Vandyke Carter, I.M.S., 
in Bombay, spirillum fever. It is also \nown as famine fever.’-: 
It is characterised by recurrence, at tolerably regular intervals, V 
the succeeding attacks becoming lcs^ violent, and the intervals 
between them more prolonged. Relapsing fever commences^ 
with feelings of chilliness, frontal headache, pain in the back-| 
and limbs, and prostration of strength. These symptoms mftjQ 
last from one to several hours, when the skin becomes sud- J 

S * **“*'>* ' 

enly hot and dry, with increase of headache, of pain of back 
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and limbs, and with thirst. On the second or third day sweat¬ 
ing may occur, but without belief to the symptoms. The tem¬ 
perature it the skin ranges from 104° to 108° Fahr., and the 
x pulse from 110 to 120 beats per minute. There is usually no 
Vuption of the skin; but sometimes rose-coloured spots have 
been observed. Jaundice is often a prominent symptom, some¬ 
times occurring suddenly, sometimes gradually. At first the 
tongue ig moist with yellow fur, then becoming dry and brown 
in the centre. The bowels are generally constipated, and there 
is often pain, tenderness, and enlargement of the liver and 
spleen. Severe shooting pains are felt both in the limbs and 
in the head, but delirium is rare. . 

From the fifth to the seventh day there is an abrupt cessa¬ 
tion of all the symptoms (crisis), generally accoiupanied by 
copious perspiration, and occasionally attended with diarrhoea, 
or bleeding from the nose or bowels. The febrile symptoms 
are then absent completely for a few days, the tongue becomes 
clean, the appetite rctuims, and tha patient may declare him¬ 
self well. He may even 'go about and gain strength, and 
sometimes there is no second attack But usually after six or 
seven days, during which period the pulse is often slower 
than natural, there is a sudden return of all the symptoms. 
The relapse lasts from three to five days, when the ‘ fever ’ again 
abruptly declines. Sometimes a second or even a third relapse 
occurs, but each interval is longer and each attack shorter. 

The spirillum is often found in the blood and saliva of persons affected 
with this fever, and the breath may be a source of contagion. It appears in 
the form of thin threads, showing corkscrew liko movements. It is usually 
only found in the blood during the height of the fe\cr, disappearing when the 
fever declines. It is stated that there is no recognisable difference between this 
spirillum and another known as the Spirillum plica tile, found in water. The 
method of contagion or infection is not absolutely certain. Monkeys have 
contracted relapsing ftver from tho bites of ‘bed bugs’ containing this 
spirillum. Animals can bo infected with the blood of affected human beings. 

Starvation and destitution are the conditions chiefly tending 
t<vproduce this disease. But, like other fevers, it is aggravated 
by overcrowding , want of ventilation, especially as regards the 
breathing and emanations from the sick, and all other in¬ 
sanitary conditions. When once originated, it is communicable 
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to persons who have not been subjected to want of food, and is 
therefore contagious. The mortality is about 18 per cent, of 
those attacked, and the period, after exposure to infection, till the 
commencement of an attack, is believed to be about eight days. 

Treatment. —Consists in placing the patient in a weljf' 
ventilated room or in a tent, in promoting cleanliness, and in 
giving milk and other nourishing diet. At the commencement 
of the attack the bowels, if constipated, should be aetpd upon 
by a purgative (Recipes 1 and 2). The skin should be daily 
sponged with tepid water. If there is much prostration with 
feeble pulse, stimulants will be necessary. During convales¬ 
cence mineral acids and quinine (Recipe 09) should be given. 
For some time after the ‘fever’ ceases the patient requires 
generous diet. 

Fever, Intermittent, or Ague.—Of Intermittent Fever 
there are three principal varieties, viz.: 

The Quotidian, or daily ague, coming on every day; usually 
in the morning. The Tertian , or third-day ague, with an interval 
of one clear day; usually coining on about noon. The Quartan , 
or fourth-day ague, leaving ail interval of two clear days; usually 
commencing in the afternoon. Of all varieties, that which 
returns every day is the most common. Rut this regularity is 
not always observed ; neither are the ‘cold,’ ‘ hot,’ and ‘ sweating’ 
stages, described at page 224, always present as in a typical 
case. Hence there arc irregular or masked agues, which can¬ 
not be classed under any particular form. But in all varieties of 
ague, in well-marked eases, the symptoms are similar, and are 
divisible into the cold, hot, and sweating stages. In some 
cases certain premonitory symptoms precede the actual attack. 

Causes. — Intermittent and Bemittent Fever are both 
marked by paroxysms of ‘ fever ’ followed by decline of the sym¬ 
ptoms, although in Bemittent Fever ( vide p. 228) the period 
between the attacks is not defined by t a period of normal tem¬ 
perature. Both fevers are attributed to the action of the para¬ 
site of Malaria in the system. 

The Plasmodium malar its reaches the blood direct through the bites of the 
f«mftle of mosquitoes belonging to the genua Anopheles, or indirectly through 
kifected wator or air. The disease (the chief manifestations of which are inter- 
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mittent and remittent fevers) Bhows a tendency to periodicity, or to renewed 
force or decline at fixed periods. Jleing found to prevail in certain localities, 
it hasjbecn reasoned that a poisonous emanation arises from the ground, or 
from something on the ground, to which emanation the term ‘ malaria ’ was 
applied. Thus, malaria is mostly produced near the marshy banks of rivers; 
Jii the donse*jungle usually found at the baso of mountain ranges (< e.g . the 
Terai) ; on lands subjected to periodical inundation or to too profuse irriga¬ 
tion ; in dense jungles and ravines; near marshes either of salt or fresh 
water; in arid, sandy, barren districts with a moist subsoil; and on long- 
neglected ground fleshly excavated or turned up for cultivation. Still, 
reasonin^on observation of tho effects produced by malaria, it is supposed to 
exist in greatest abundance immediately after the vumsoons, when the hot 
September and October sun partially dries tho saturated ground. But so- 
called malarious diseases lmve^prcvailed on all kinds of geological formations. 
The naturo of tho disease, and tho timo when if may appear, are probably 
determined by the naturo of the poison received into the system (there are 
varieties of the sporozoa), and by the state of health of the person ; the worst 
variety, or remittent fever, following the largest dose of malaria. On the 
other hand, the dose of malaria may be so small as to induce no ill effeots 
for weeks, or only to excite the condition sometimes described as mashed 
malarious fever, or even merely simple headache, or malaise , or an attack 
of diarrhoea. The spleen has beer, found enlarged, and examination has 
disclosed tho presence of tluf parasite in tho red blood-cells of persons who 
have never had any severe febrile attacks. 

But so frequently do attacks of ague follow cold and chill, that it is clear 
that any slight deviation from health and any slight rise of the temperature of 
tho body render it peculiarly liablo to attacks of ague. 

Symptoms of Intermittent Fever, or Ague. —Languor, de¬ 
bility, restlessness, yawning, stretching, and a sense of oppres¬ 
sion about the stomach, in other instances there is uneasiness, 
or pain, in some particular part, as the legs, hack, or loins; or 
there may be burning of the eyes or of the palms of the hands, 
or beating, or other, noises in the ears, or simply headache. 
Often the tongue is coated ; there is frequently nausea and 
sometimes vomiting. Then a chilly sensation is felt all over 
the body, especially along the spine, the features shrink, the 
fingers become white .and shrivelled, and the skin generally 
rough. This rough state of the skin is recognised as ‘ goose 
skin ’ or cutis ariserina, from a more than fancied resemblance to 
tl^e skin of a plucked goose. This cold feeling maybe followed : 
by violent shivering and chattering of the teeth. SometimesV 
the cold stage, or the shivering attack, comes on without the:*' 
premonitory symptoms referred to. With the shivering, th§v 
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lips, ears, and nose become bluish in colour, the breathing quick, 
and the pulse more frequent, au.d the temperature rises, as 
shown by the clinical thermometer, while the tongife is ‘white 
and dry, and severe pains are often felt in the back, loins, and 
limbs; also nausea and vomiting may be more severe. Towar^c' 
the end of this cold stage the inner parts appear to burn, while 
the outer parts freeze. Then, after a very variable time, from 
a few minutes to several hours, the shiverings and cold sensa¬ 
tions gradually become less, and the second or hot stage com¬ 
mences. Flushes of heat are first felt about the neck and face, 
soon to be followed by the burning heat of the whole body. 
The face becomes red and flushed, the pulse quicker and strong, 
the temples throb, and the patient is very restless and irritable. 
Both during the cold and hot stage there are usually frequent 
calls to make water, which is passed in increased quantities, but 
i&of an irritating or scalding character. At length the sweating 
stage commences, by moisture first felt on the face and neck, 
and soon extending to the,whole surface. The pulse now re¬ 
turns to the natural standard, a sense of comfort is experienced, 
and the patient begins to feel in his usual health, although re¬ 
maining weak and 4 shaky ’ after the attack. The average 
duration of a typical attack of ague, such as is here described, 
is about six hours. But it may terminate much more rapidly, 
or be very greatly prolonged. Convalescence is marked by 
scanty, high-coloured, alkaline urine. 

The increase of temperature during an attack of ague, as 
tested by the thermometer (vide p. 29;, is from the natural 
standard of 98-4° to 105° or 10G° Fahr. The temperature begins 
to rise several hours before the paroxysm sets in, although the 
patient feels cold. Also, for some days after the disease appears 
to have departed a slight periodic increase of temperature may 
be detected, and so long as this continues the patient is not 
cured, the parasite is not destroyed. 

Although the above symptoms are always present in a typical oas£ of 
ague, it often happens, especially after repeated attacks, that the cold stage. 
is not present, or very slightly so, heat of the skin coming on without prior 
shivering. Often the head is affected, and there is, especially daring the hot ;! 
stage, delirium, the patient talking at random, and. occasionally falling to 
recognise his friends. In other instances the stomach is chiefly affected, and ; 
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there is continued \ minting, neither medicine nor food being retained. 
The case ma> be complicated by affections of internal organs, particularly of 
the spleen cfcd lner, which will be evidenced b> pain or uneasiness m the 
parts Certain other maladies, vi/ * browache,' palpitation of the heart, 
diaiihcea, nose bleeding headache, noises m the ears, and tioublesome cough, 
*pty altemate'with ague In 1 cases the mine is \eiy dark from the 
presence of altered blood coming from the kidney s 

Treatment —The gicat object is to shoilon the cold and hot 
stages 'J’hc patient should be put to bed, covered with blan¬ 
kets, and have hot bricks or hot-w afcer bottles put to the feet 
He should dunk ticely of hot it t, 01 cold water if moic agree¬ 
able A pan containing hot ashes placed undu the bed is a 
useful means of piomotmg waimth Bflictics aie sometimes 
desirable but larelj required m the fust stage of ague When 
theie is naubea and inclination to vomit, and when the attack 
has come on shoitly after a nit al, i mustard and-water emetic 
(Recipe 54) may be giv* n with advantage But the piacticeof 
administering either puigitrves 01 cunties in every case is 
objectionable Then operation disturbs and inconveniences the 
patient, and may expose him to cold it the critical penods of 
the passage of one stage into anothti The antipynn mixture 
(p 217), given at once, will often e ut short the cold stage 

In the second, oi hot s taqt, the patient should be encouraged 
to dunk freely of cold water (which is one of the best means of 
promoting peispnation), the body mij be sponged with tepid 
water, or vinegar-and witti, and cold lotion (Recipe 83) may 
be applied to the head Small doses of citi itc of magnesia 
(vide p 13) may also be given, which will te nd to piomote per¬ 
spiration and to allay the irritability of the stomach 

When the patient •begins to pin, if not piofusely, the 
perspiration should be enqouiaged by still keeping the body well 
covered, and by giving tea, oi, if preferred, cold water If weak¬ 
ness is complained of, a little wme- or biandy-and-watct will be 
^eairable, and he should not* sit up foi some time, lest fainting 
occur Gieat care should be taken that the patient does not 
get cjiilled when he changes his clothes after perspiration, and 
he should be carefully rubbed dry with warm towels 
4 It is during the intervals between the paroxysms that 
cuYatwe treatment's usually employed. If the bowels are not J 
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in good order, if the tongue is furred and the liver inactive, a 
purgative, as .Recipes 1 and 2, should be taken. Then cyiinine 
should be administered, cither with sherry, as Recipe 66, or by 
itself in water and lime-juice to the extent of 5, 6, 8, or even j 
10 grains every three horns during the intermission, or ur$fl 
binging of the ears, or noises m the head, or perhaps partial 
deafnebs, occurs as an effect of the quinine, when it should beat 
once stopped. Quinine proves most eiheaoious when given at 
the shortest possible interval alter the paroxysm, and if the 
bowels are open the Inst dose should be given during the 
sweating stage If tnere is much vomiting, it is of no use giving 
quinine during the paroxysm; it only annoys the patient and 
increases the nausea If necessary it can be given hypo¬ 
dermically. The difficulty is removed if tasteless quinine 
(Zimmer «V Co) is available 1 It should be dissolved in 
lemon-juice and given in 5-gram doses every three horns. If 
this treatment is adopted the next paioxysm may be either 
altogethei stopped or checked in viblence Those subject to 
agin, and who are* well await' ol the premonitory symptoms 
they usually expeiienee. often pievent an attack by an early 
recoiuse to quinine, and b) attention do the state of the bowels. 
In some constitutions, oi m malarious districts, it may be 
necessaiy to give moie quinine than the quantities mentioned, 
A generous but easily digestible diet is desirable for those 
suffering fiom lecumng a gut , or when living in a malarious 
locality. The most likely time foi a relapse is a lunar month* 
from the date ol the first attack, and preparatory to this, the 
system should be again brought under the influence of quinine. 
When ague recurs a change of locality ind climate should, if 
possible, be obtained. 

When, during intermittent fever, the liver, spleen, or lungs 
become affected, the treatment must be that detailed for such 
ailments m combination with the quinine treatment for the 
cure of the ague. Intermittent fever, not being usually attended 
with any serious immediate consequences, often meets with 
little attention, particularly in children. But successive attacks J 
will assuredly lead to blood deterioration ancemia, and enlarged 
spleen. 
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.,*4 [When quinine is not successhil it is a question whether the disease »»■ 
9 true ague. In such cases it will Be desirable to give a laxative, as 5 grains 
of blud pill Svery night, and the draught, Recipe ‘J, every morhing, until the 
motions are of the natural colour; also to alkalise the blood by effervescing 
C^aughts (Recipe 36). After two days of such treatment quinine may again 
^boused with greater probability o£ success. 

There are numerous other remedies reputed effective in ague. Arsenic^ 
is the next best approved anti-periodic ; and quinine failing, or in cases 
, where quinine camiot be takeu in consequence of some peculiar constitutional 
r idiosyncrasy (vide p. 6), Recipe 75 may be administered. 

In cases of obstinate recurrent intermittent fever it will be desirable to 


try ‘ Warburgs Tincture,’ which contains aloes, opium, quinine , rhubarb,and - 
./■' several ‘ aromatics.’ The following are the directions for the use of this 
medicine: Prior to the administering of the tincture it is necessary that 
constipation be removed by a dose of castor oil or other form of aperient. 
For an adult one half of the quantity containod hi the phial should be given 
unmixed and undiluted, a little before or at the lirst appeal-unco of the 
paroxysm of an intermittent fever; the other half, also luimixcd and 


undiluted, after a lapse of three hours. During the interval between the first 
and second doses, and also for a full hour after the second dose, the patient 
must abstain entirely from food und drink except water. Immediately after 
taking the doso the patient should retire to«bcd. The perspiration induced 
by the tincture should be promoted.] 


Fever, Intermittent, or Ague of Children.—When a child 
who immediately before was in its usual health declines its 
food, yawns, and lolls about, and yet does not complain of 
• feeling ill, an attack of ague may be suspected. If the hands 
and feet feel cold, while the bodily heat, as tested by the ' / 
thermometer, is above the natural standard, this is additional : / 
.evidence. The suddenness of the attack is usually sufficient 
to distinguish it from other ‘ fevers,’ and the symptoms do not : V 
/■differ from those in adults. Very similar symptoms sometimes 
arise from large abscesses, or diseased joints, which points [A 
i should be inquired intt^ When malaria occurs to children, 

■ it has always a great tendency to assume the remittent type. • 
/.Occasionally, when pregnant women suffer from ague, the 

■ malady attacks the infant in the womb on alternate days, when :yj 
Jthe shivering of the unborn child is plainly felt by the woman, s&f 
; The v treatment of intermittent fever in children must be ^ 
^conducted on the same principles as advised for adults, quinine 
‘ind other medicines‘being given in accordance with the age^Hl 
jfof the patient (vide p. 5). 
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Fever, Remittent. —Remittent Jias ken called Jungle Fever, 
Tend Fevei, Bengal Fei ei &c from the locality m 4 whjch it 
originated , but all these so-called local fevers are essentially 
the same Although tenultcnt level is usually described as a 
distinct disease, it is teally often a vaiiet) of intei mittent It may^ 
commence as an intermittent fe\ei, the intermissions becoming 
less maiked until aftu a ft w dags tb< y kcome i emissions —that 
is, the penod between tin paioxysms shows only a lowering ot 
body tempeiature, not a return to noimal , and in the same 
way a * fevei ’ /cmittent at fust may show change of type and 
become mtennittint The piobablc *e auses of these changes 
aie outside the scope of this Manual. The symptoms of a 
umittent fevei aie those ot a gut without distinct mteimission 
01 , as a lule, distinct stages. hei the umittent phase of the 
fever is eaily deelaic d, tin. pidinmianes of the attack aie still 
as m inteinattint tevei Instead ot the hot fit subsiding m 
two or th ee houis, it continues fuquentl} foi eight horns, 
and is ehaiaetensed by the pulse becoming quicker, by heavy 
breathing, with guat lestlessness, the tempci^tuie being often, 
as eaily as the eve ning ot the second day, as high as 106° Fahr , 
and the pulse vary mg horn 100 to 120 The countenance is 
flushed, and the eyes ‘ bloodshot ’ Theie is often mcoheience 
oi delirium, jaundice with yellowness of the whole body, which 
come on suddc illy, oi gi adually The le is also, sometimes, great 
notability of the stomach, hiccough, and obstinate vomiting, of 
greenish yellow, biown, or even black fluid The last results 
from the presence of alteLed blood in the stomach oi intestines 
and is a bad sign Aftei a \anable time, usually about six ' 
horns, but sometimes not till twelve houis ha^e passed, the ^ 
?emission occuis, moic or less complete, aeeoiding to the severity 
of the disease This is ehaiactensed by perspiration, reduced”, 
temperature, softei pulse, and sometimes lefieshing sleep.s 
But often the /emission of the symptoms is very slight, and - 


the condition maiking the second stage recurs,perhaps without* 
any prior feeling of cold As a general rule, the remission* 
occurs in the early morning, lasting till noon. In severe cases it 
may be difficult to distinguish the remission, but it shoul^ 
always be watched for. The continuance of the « 





^without any interval of freedom from fever, consiitutes^the 
fdistinction between an Intermittent and a Remittent. This 
v most* important point to remember is that in the early days of 
f a remittent fever it is not always possible to say whether it is 
ffhalarial, ol due to typhoid poison, the early sign of abscess of 
fdtfie liver, or, in young children, antecedent to serious brain or 
; joint disease. For this reason a remittent fever demands most 
careful watching. Put the patient to bed at once , take the 
temperature, and give nothing but fluid diet. You have then 
• done the best you can, with other steps described under treat¬ 
ment, and, for the rest, get medical help as soon as you can. 

The duration of a single paroxysm o£ remittent fever may 
be stated to average about twenty-four hours, but recurring 
.paroxysms (unless cut short by medical treatment) generally 
tend to become of longer duration than the first. The duration 
of the disease by such recurring paroxysms is usually from 
seven days to three weeks; but it may last longer. The 
seventh, fourteenth, and twcuty-fisst are regarded as critical, 
when either a favourable termination or the reverse may result. 
Favourable symptoms are distinct remissions, with lowering of 
^temperature and pulse, subsidence of gastric irritability, and 
^copious perspiration. Unfavourable signs are increasing weak¬ 
ness, the passage of blood by ‘stool’ ( Meleena ), blood in the- 
ui-ine ( Hcematuria ), cold sweat, delirium, insensibility; in short, 
the state described as the typhoid condition. 

. During remittent fevers, affections of internal organs are 
very likely to present. The occurrence of great irritability of 
the stomach and obstinate vomiting, especially during the hot , 
.stage, has already bgen mentioned. This gastric disturbance , 
is sometimes the most prominent and urgent symptom ., every 1 
article of food or medicine being rejected. Thus, persons with , 
remittent fever, accompanied by disorder of the stomach, have / 
often been erroneously regarded as suffering from gastric fever, \ 
•ih(| stomach derangement being really caused by the ‘fever*I, 
Jresent {vide Disorders of the Stomach, p. 173). From thej 
Effect on the brain, particularly during the remission, suddenJ 
fainting may take place, probably after the patient has beenjj 
imprudently raimd into an erect posture , which should therc||j 
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fore be carefully avoided. There may be irritation, or even 
inflammation of the brain or its investing membranes, charac¬ 
terised by great heat of the scalp, delirium, and redness olf the 
whites of the eyes, which condition may gradually pass into 
complete insensibility or stupor. Bronchitis or inflammatiofb 
of the lungs ( Pneumonia) maj* occur, when symptoms may 
present as detailed under the headings of these maladies. 
Sometimes, during the progress of remittent fever, chest 
affections arise very insidiously; the symptoms, masked by the 
* fever/ not being prominent; and therefore, unless attention is 
directed to this probi bility, much mischief may occur before 
the complication is n°cognised. Chest affections, it may be 
noted, are very liable to supervene on remittent fever, occurring 
to natives, especially in the cold season, of the northern 
districts of India (ride p. 285). Congestion or inflammation of 
the liver or kidneys may occur, known by pains and other signs 
distinctive of these maladies (vide pp. 278, 274). The spleen 
may be cniefly implicated (rid( Sgdeen Disease, p. 3G2). 
JRemittent fever and delirium trnnens are not unfrequently 
combined (vid( p. 138). Diarrhaa may prevail, and it is very 
necessary to examine the ‘motions.’ Those of the malarial 
type are often a bright chrome yellow (the ‘coach iniint stool'). 
The typhoid * stool ’ is duller in colour as a rule. Dysentery 
may come on, and blood and mucus must be looked for. The 
attack may be marked by great debility, and tendency to the 
typhoid condition, from the first. 

Treatment. —In ordinary cases, when no affection of internal 
organs is evident, a purgative, as "Recipe 1, followed, after three 
hours, by Recipe 2, should be given daily,until the ‘stools’are 
of a healthy yellow colour and free from all lumpy material. 
Citrate of magnesia draughts two or three times daily are the 
safest treatment for children. Headache may be relieved*by a 
few leeches to the temples or behind the ears, or, if not severe, 
by cold lotions (Recipe 83). Immediately on the first sign^of 
remission, or when moisture of the skin presents, 15 grains 
of quinino with, if available, half a tea-spoonful of lemon-juice, 
Bhould be given, dissolved in 2 ounces of f water. Quinine in 
6-groin doses should be administered afterwards every three 
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ffiburs until recurrence of heat and dryness of’the skin, when 
'the quinine should be stopped; or until two days have been> 
passea without 1 fever,’ when the quantity of quinine should be; 
’gradually reduced. If the ‘fever’ returns after the first remission, 
'ahd after the first doses of quinine have been taken, citrate of > 
magnesia draughts, and laxatives if required, should be again 
given, quinine being a second, or third, or fourth time resorted; : 
to, on return of moisture of the skin and diminution of febrile 
symptoms. In the absence of medical advice, the safest plan is 
to wait for abatement of febrile symptoms before administering ; 
quinine, especially when,the stomach is irritable. If, in con¬ 
sequence of the gastric irritability, quinyie cannot be retained 
in the stomach, it should be given in 20-grain doses, injected.;; 
with beef tea into the rectum. Vomiting may be sometimes 
relieved by sucking ice. Quarter-grain doses of ipecacuanha,y 
given every two hours, may also be tried for the same purpose.'; 
Mustard poultices applied over the stomach are very useful. 

In cases where either the bowels, chest, liver, or spleen is 
affected, the same plan must be pursued for the cure of the 
fever. But whd)i the symptoms point to affection of the brain , 
or while there is troublesome diarrhoea, quinine should not be 
given. Affections of various organs supervening during remit¬ 
tent fever must be further treated, generally as mentioned under 
the different headings. 

During the whole progress of the malady good nourishing. ; 
diet, in the shape of animal broths or jellies, and farinaceous 
puddings and gruels, should be given. If great debility occurs, y 
or if fainting feelings are experienced, or if the tongue becomes, 
dry and brown, wi^Ji weak quick pulse, perhaps also accom- 
panied by muttering delirium, brandy in drachm doses at 
regular intervals will b& necessary, and should be given subject • 
to the same rules as mentioned at p. ‘217 under the treatment 
of enteric. When great debility occurs the patient should not , 
be permitted to sit up , or even to raise himself in bed. y 

QVhen there is irritability of the stomach, tasteless quinine with 12 drops | 
of strong nitric acid in an ounce of water should be given instead, and will ^ 
often be retained. Or quinine may in such cases be injected beneath the^Jj 
'skin; but this operation requires a hypodermic syringe and special skill.^ 
r severe voiniting"a pod of lint soaked with chloroform, laid on the pii. 





DISEASES 


232 

J 

the stomach, and oovered with oil-silk, is also often beneficial. When the ’ 
purgative medicines recommended do notiproduce healthy stools, a mercurial 
doso, as Recipe 8, should bo given. Theso means fading, i‘ Warburg’s 
Tincture ’ may bo tried (vulr p. 227), oi the cold bath, oi packing ( vide 
p. 218), may bo desirable.] 

Enteric fever being the disease with which remittent fevjar* 
is most usually confused, the chief distinctive points are given 
below. In India especially, where tnteme occurs in varieties 
unknown in Europe and to persons of riper age, even these 
points may fail us 

Entj-ric Rfmittent 


Onset giodual. 

Shivering little marked. , 

Tempeiature does not use at fust foi 
some days 

Ongin connected with defective eon 
seivanc}. 

Usually ilmrrhua fiom the first, with 
yellow ‘ stools (dull \ t llow) 

Tenderness and pam of bowels. 

• 

Eruption of iosr or /nuk toloniefl 
spots. 

Remission of fcvoi s hqht and lie u 1 v 
always m the motiving. 

Jaundice \ ei > soldom occ in s 

Gastric symptoms, .is nausea, hie 
rough, and vomiting, occasional. 


Onset'sudden. 

bhivcnng moi e marked. 

Euily rise of temperature, often on 
fiist day 

Origin connected with exposure to 
malaiift. , 

t onstipation at fiist, or dark bdious 
stools (coach point yellow). 

Tcnde mess ov cr tlio spleen and over 
the stomach after vomiting. 

Nom. 

Dailv remissions, gcneiallv occuirmg 
in the eail> morning, but also at 
othei times. 

Often oeems. 

Gastric svmptoms nearly always 
piesent. 


Fever, Remittent, of Infants.—Infants and children are 
very subject to ‘ fcveis ’ of a remitting description, although 
not always arising fLom malaria The mam symptoms are 
much the same as those described above, but a shivering fit is * 
very seldom noticed, although the hands and feet feel cold. 
As in the adult, the malady is marked by incomplete cessation 4 
of the febrde state' This incomplete cessation of the * fever ’ is \ 
generally most marked in the early morning, while the aggrava-^ 
tion of the symptoms is most developed towards the evening. 
The decline or 7amnion is generally attended with some degree^ 
of perspiration, but not always In remittent fever of children^ 
there is always a tendency to wandering ot the mind, or to' 
convulsions, and delinum or stupor often occurs, the latterj 



^acgompanied by much restlessness, and probably moaning? 
'^Remittent fever in children lhay occur from a number of causes,' 
of winch ^malaria, the irritation of teething , worms, improper 
Wet, and collection of fcecal matter in the bowels, prolonged 
Warrhcea, large abscesses, affections of bones and joints, lung 
affections, and disordered stomach are the chief. When there 
is no other cause evident, and the attack appears to arise from 
malaria, the bowels, if confined, should be opened by castor 
oil; citrate of magnesia (vide p. 13) should be given during 
the paroxysm, and later quinine in doses according to the age 
of the child ( vide p. 5). , 

Fever, Yellow, is an infectious fever which visually confers protection 
against a second attack. It ordinarily commences suddenly with shivering, 
followed by ‘fever.’ There is constipation, much headache,.troublesome 
vomiting, tenderness at the pit of the stomach, redness of the eyes, and pain 
in the back and limbs. On the third or fourth day the symptoms subside, 
end the person may recovov. But most frequently the stomach tenderness 
returns and black vomit sets in, i.e. the vomit contains blood, the ‘ stools * 
being dark from the same cause. Jaundice also occurs, and the patient 
sinks into the typhoid condition.. It is stated that, although common in 
other hot climatos v yellow fever docs not occur in India, which may be 
doubted, as black vomit sometimes appears in cases called remittent. Treat¬ 
ment consists in supporting the strength by light liquid nutritious food and 
stimulants, which, if not retained on the stomach, should be given as 
injections. Liquefied carbolic acid in four-minim doses every three hours as 
a medicine. 

■ j». 

Fever, Deng’ue. —Usually the first symptoms of dengue fever 
are headache, restlessness, chilliness, debility, pains in the back,, 
limbs, joints, and eyeballs of a very severe character, with more 
or less feverishness, and often irritability of the stomach. But 
dengue sometimes commences with a sudden pain in some 
joint, and without symptoms as enumerated above. Shortly 
afterwards, generally within twelve hours from the first feel¬ 
ings of uneasiness, an eruption of a red or scarlet character 
appears on the face, chest, palms, and elsewhere, lasting about 
forty-eight hours. During the ‘ fever ’ the temperature rises to 
103° or 104° F., while the pulse ranges to 120 beats in the-; 
min ute. But this rise of the heat of the body and the increased^ 
frequency of the pulse only last during the limited first febrile* 
ItaipB, and the condition is not ordinarily indicative of dangerj 
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As the rash disappears the ‘ fever ’ lessens, and for two or three 
days there is generally an almost 4 complete cessation of pains 
and ‘ fevei ’ Then, with an accession of ‘ fever,’ a second eruption, 
more resembling that of measles, occurs, probably first seen on 
the palms of the hands This may be so slight as to escape 
notice, or it may last a few hours 01 peisist for two days. 
Sometimes this seeonel xash resembles ‘nettle lash * rather 
than measles, and tluu is olten intense ite lung, and sometimes 
scuifiness of the skill is in measles This seeond fcve*r and 
second eruption often le ive the patient much weakened and 
depiessed, with lhc u ndtio sou mss, stiffness, and pains in the 
joints, and ptilnps eylugcmcnt of the glands of the neck or 
gioin A thud attack may also occiu Dengue ftvei pievails 
epidemically, and is contagious It attacks both adults and 
children o\cn infants when the staitings occasioned by the 
pain may be mistaken fen convulsions But the after pains,so 
distressing in giown up people, seldom cause much trouble to 
infants and young clnldie n ,w ho i oc ovqi w ith lapielity Dengue 
fevei, from the accompany mg e 1 upturn, h is also been called ‘ red 
fever,’ also ‘ scailet lheumatism ’ * 

Tit at mm t AtUntion should be directed to the state of 
the bowels, md constipation, if pie sent, should be lelieved by 
Recipe L, followed b> Ltecipe 2 If there is much ‘fevei ’ small 
doses of citrate of magnesia (nd< p 1-1) should be given; if 
there aie sleeplessne ss and gie it p un m the limbs, but the 
head is not complained ol, 10 e>i 12 grams ot Dover’s powder, 
or 20 grains of chloral may be gi\cn at night If there are 
periodical returns ol pirn e>i kvcuslmcss, quinine, as Recipe G6 
Warm baths m which a couple of pounds of common washing- 
soda has been dissolved ire' also useful Foi children little 
treatment is re quin el A senna puigatfve (ok 7e p 23) andcool- 
mg drauglits of citrate of magnesia will be advisable, and if the 
child is tec thing the gums should be lance d if hot and swollen. 

[Tinctme of bell idomn, in 10 miiiun cloaca often iche\es the pain and 
mitigates the ‘fevei 'Ihis m-vy be gnen three tunes a day m water. Or ^ 
colohicum mixture (Recipe 52) nun be tned if belladonna is not offlcaoious.] , 

Fistula (Whistle This term is applied to any sinus which 
>unows under the skin oi mucous mcmbiane and has an 
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^opening at either end. One of these opens through the skin,? 
; the other into a viscus sue# as the bladder, stomach &c., or" 
: into one o # f the cavities of the body. Other forms of fistula 
i connect two organs as in recto-vesical or recto-vaginal cases. 
Ftstula in ano results usually from the formation of an abscess. 
?THe cause of the abscess near the Rnus is sometimes obscure. 
'"External injury, or internal injury, as from a swallowed fish¬ 
bone sticking in the gut, may excite the abscess. When 
' ‘ matter ’•forms near the anus it is characterised by throbbing 
pain and ‘ fever,’ and the parts should be fomented and treated 
as advised for abscess (rule p. 33). A swelling becomes appa¬ 
rent, and it usually points close to the orifice of the anus, and 
should be opened early. Then the abscess may gradually heal, 
or a fistula remains which communicates internally with the 
gut. The treatment of nearly all kinds of fistula requires a 
surgical operation. 

Fissure or Ulcer of the Anus. —This consists of a crack or 
ulcer of variable extent, .situated at the junction of the skin 
with the gut, and extending'inwards. The causes wee habitual 
constipation , and* the jxissage of large hard ‘ stools' Scratching 
the part in consequence of some local irritation sometimes 
.originates fissure. It is veiy frequently associated with piles. 
The chief symptom is pain on going to ‘stool,’ of a very acute 
character, often continuing for hours. Often the faces are 
streaked with blood ; and if the fissure is deep and large, there 
may be bleeding each time the bowel acts. There is usually 
frequent spasm of the muscle round the orifice of the anus, 

• accompanied by intense pain. The spasmodic pressure thus 
•exerted by the muscle gives the ‘ stools ’ a flattened or ribbon¬ 
like appearance. It may cause reflex irritability of the 
bladder, and in womeh symptoms referable to the womb. 
(When the above symptoms present, fissure or ulcer may be 
^suspected ; but the fact cannot be ascertained without examina¬ 
tion. The treatment requires laxatives (Recipe 2) to soften 
the fasces and prevent straining at ‘stool.* Or injections of 
^fvarm water may be administered for the same purpose. The i: 
(parts should be kept very clean with soap and water, and be-? 
j&athed several times daily with alum wash (Recipe 100). But_ 
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■ when the fissure is deep or large, a somewhat painful although; 
• slight surgical operation will be required. 
f: Caustic (nitrate of silver) is the best local application; and 

in simple cases, if applied early to the bottom of the fissure, 
previously well washed, often effects a cure. Best, too, iff a 
factor of importance, so that when the bowels have been once/ 
well opened it is better to encourage constipation, giving the: 
ulcer time to heal. 

Fits.—The term ‘ fit ’ is commonly used to signify almost, 
any sudden attack; especially such as Apoplectic, Epileptic, 
Hysterical, and Fair ting. These ar§ treated of in the order 
named at pp. 45, 19^ 2G6, 209. 'i 

Flatulence. —Flatulence is au accumulation of gas, a; 
symptom of dyspepsia, to which the reader must refer. 

Flatulence of Infants. —Flatulence or ‘ wind ’ in the r 
stomach of infants usually results either from food unsuited 
to the child, in which case it should be changed; omitting- 
sugar, increasing the quantity of \yater and adding salt, is 
often successful. Or flatulence *may arise from the child 
taking food too quickly, or in too large quantities, which should" 
be guarded against. It is frequently the cause of great suffer¬ 
ing to the child, from the pain it occasions in the bowels.; 
Infants thus affected scream violently, often stopping for a few i 
moments suddenly, as though straining, and their legs are? 
drawn up towards the bowels. The best means of relief is* 
rubbing the child’s belly gently with the palm of the hand, and ? 
a few grains of citrate of magnesia (vide p. 13) may be given.? 
If this does not stop the pain in the course of ten minuted 
5 drops of ipecacuanha w r ine (vide p. 12) in a little warm water| 
will give relief as an emetic. 


[Another remedy is the magnesia and aniseed mixture (Recipe 22), which:;] 
should be procured from the chemist.] (See Dyspepsia.) 




Fungus Foot Disease (Madura foot ) is most common ii| 
..Western India, but not confined to the East. A similar? 
(/disease has been recorded in Texas. It principally" attack^ 
f natives, and is supposed to arise from the entrance beneath ttl 
skin of a vegetable spore, Strep to thrix Ma'durv. Although t 
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oetonia generally attacks Jhe foot, infecting •slight wounds, ! 
^scratc^es, pr pricks from thorns, it has been seen on the hands. * 
IThere are some who consider the fungus of 1 Madura foot ’ the 
Csyne as that of Actinomycosis, which it certainly resembles 
i in .growth and appearance. Its first sign is swelling under the ' 
^kin, in which may be seen a bluish or black appearance. 

P; After a variable time the skin bursts, and an open sore results, 
Idischarging little black, brown, or yellow granules with 
j ‘ matter.’ The removal of the diseased part by surgical opera¬ 
tion is the only means of cure. If neglected, sinuses with 
Vseveral openings form on «the foot. It rarely attacks those who 
■ ■wear boots. , 

Gall-stones.—Gall-stones are small substances which form 
J by the deposit in the gall-bladder of certain elements of* the; 
5 bile, present in too great redundancy. Their formation is;f 
much favoured by sedentary habits, want of exercise, and too 
' much animal food. Mental worry also predisposes to gall¬ 
-stones. Women are more liable to. the complaint than men, 

- and it is rarely found in persons under fifty. So long as 
' the stone remains in the gall-bladder it is not productive of 
inconvenience, and often its presence is unsuspected. But 
!: the flow of bile sometimes carries a small stone into the 
short duct or tube leading from the gall-bladder into the ; 
intestines. This often occurs after a full meal, or after some, 
muscular effort. A small stone may pass through the tube 
without causing any, or only slight, pain; many such have' 
been seen in the ‘ stools.’ A larger stone, however, causes 
-sudden attacks of shivering, and excruciating pain, immediately ; 
to the right of the-pit of the stomach, shooting to the back, 
with vomiting, first of the contents of the stomach, and then 
;,of sour bile. There is*occasionally sudden jaundice, when the 
Lstone blocks the main duct. In the absence of bile the ‘ stools ’ 
.Twill be clay-coloured. If a small stone remains impacted in 
i.the duct the flow of bile is prevented, but not altogether- 
sfltppped, and jaundice comes on more slowly. From the pam 
^mentioned above there are intervals of comparative ease, anet 
^pressure will, to a certain extent, relieve it, the person throwing 
Himself about the bed, or pressing his thighs on the belly fcqc 
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get relief from* change of posture. This distinguishes the 
malady from inflammation, when pressure and i^iotiqn are 
i; painful. After a period of agony the stone may pass and the 
attack cease, to be followed by others. In exceptional cases 
an impacted gall-stone may excite inflammation of the pacts, 
producing an abscess or an ulcer opening into the gut or 
stomach. And a gall-stone 3 to 4 inches in circumference 
‘ may sometimes cause obstruction of the bowels. 

The passage of {jail -stone may be mistaken for the passage 
of gravel stone from the kidneys, especially if the right kidney 
is affected. The distinctions are as follows : 


4 

Ghavkl (Slone in the Kidney) 

Pain, in loins, usually on one side. 
Pain shooting from loins down the 
groin and thighs. 

On cither side, rarely both. 
Numbness of thigh or leg. 

Testicles drawn up. 

Frequent desire to make water. 
Making water may be painful. 

Water scanty, high-eolourcd, or 
bloody. 

Previous history of gravel, gout, or 
rheumatism. 

Most common in men. 

Begins in middle age. 


Gall-stone 

Not. 

Pain to right of pit of stomach snoot¬ 
ing to the back. 

Pain most on right side. 

Not. 

Not. 

Nqt. 

Not. 

Not altered. 

Previous history of gall-stone, jaun¬ 
dice, and pale ‘ stools.’ 

Most common in women. 

Rare under 50 years of age. 


Treatment .—If possible a hot bath, otherwise the painful 
part should be fomented with very hot water. At the same 
time the part may be gently shampooed or kneaded. If the 
attack comes on after a full meal, an ernqtic (Becipe 54). If 
not after a full meal, a tumbler of hot water in which a tea¬ 
spoonful of carbonate of soda has been dissolved. Chloral to 
the extent of fifteen grains every three hours for three doses. 
If much sickness exists, the chloral should be given as an ■ 
enema. If the bowels are costive, Becipes 1 and 2 should be 
a^jninistered as a purgative. At the end of an attack the faeces; 
passed should be examined for gall-stones, by washing the; 
stools through muslin or through a sieve. Gall-stones are-; 
brown or greenish-yellow in colour, are round hr oval, or wherei 
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several have been in the g^ll-bladder rubbing* together, they 
may gresefit flattened facets/ They vary in size, from that of 
a millet-seed to that of a racket-ball. It is always desirable 
to ascertain whether gall-stones have or have not been passed, 
because if a‘single stone comes away smooth and round, it may 
be assumed there arc none left behind, and that the trouble is 
over. Persons subject to gall-stones should always keep the 
bowels well open, for which Carlsbad baits or Ilunyadi Janos 
water are recommended. Very plain living, abstinence from 
fatty substances, no spiritb or beer, and a fair amount of 
exercise are the other means of prevention. In case of abscoss . 
or ulceration of the gall-bladder, or permanent obstruction to 
a main duct, surgical aid is necessary. 

Various prcventnc measures have boen recommended, viz.: olive oil from , 
four to right ounces every «la> ; s utg minims of liquor potasscP in a glass of 
beer three time** a day; in in ten to twtnty nun 1 ms of a mixture of three 
parts of sulphuric ether and two of oil of tuipcntmc, to be taken in capsules 
thrice daily; phosphate of tayla hirty rjuuii-s twice or three times a day. 
"Whichever of the abuse is chosen must bn continued for some weeks. But 
nono of them are erv reliable. The phosphate of soda, which may be 
obtained in the cffer\owing form, the most pleasant method of taking this 
aperient (dose, fiom one to three drachmb), is perhaps the best. 

Gastric Diseases. .Diseases of the stomach. The term 
Gastric Fever , in common use, conveys an erroneous idea of a 
4 fever ’ of a special type, the fact being that it is one or other 
of the varieties ol 4 fever ’ accompanied, as mentioned, with 
great irritation of the stomach, pain, and obstinate vomiting. 

Giddiness or Vertigo. —This sensation is often described as 
4 dizziness,’ or 4 swimmings,’ not amounting to actual fainting. 
Objects around appear to be moving m different directions. 
There is a sense of dimness or darkness, and perhaps sounds of ' 
bells, or drums, in the ears. There is loss of power to balance 
the body, with more or less mental confusion. It varies much 
in intensity, and may be frequent or occasional. In rnany^ 
cj^es it is only felt on movement, as on rising quickly, or in 
certain positions, as when the head is hanging down. Giddi- ^ 
ness may occur as a symptom of simple weakness or debility,^ 
or as premonitory to a fainting fit. Or it may be connected^ 
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with disordered* stomach, indigestion, or gout. It may arise 
from excesses of various kinds, fre/m tobacco, alcohol^ and from 
too much mental work. It often occurs to women at the 
1 change of life.’ In other instances it may be premonitory of 
epilepsy or apoplexy, disease ot the inner ear (Meniere's 
disease), or be consequent on diseased heart. Giddiness must 
therefore be regardt d as a symptom rather than as a disease 
itself, and the conditions causing it must he discovered and 
treated, Eor temporaiy relief sal volatile (ride p. 7)*and rest 
in the horizontal position. 

Glands, Enlarged. —There is a system of minute vessels 
throughout the body .termed absorbents (lymphatics), and on 
'their course are little bodies termed glands. In health these 
glands are scarcely perceptible, hut when enlarged they attract 
notice. The glands most liable to enlargement are as below. 

Enlargement of the Glands of the Neck. —This 
occurs in young persons, especially if of ‘ scrofulous ’ habit. 
The glands may enlarge, .remain swollen for days, or even 
weeks, and then subside. Hut the} sometimes inflame, gather 
and form ‘matter,’ and cause an ugly sore,'which leaves a 
disfiguring scar. When the swelling is not painful and before 
throbbing indicates the formation of ‘ matter,’ cold lotion 
(Kecipe 83) should' be assiduously applied, [f this does not 
stay the gathering, it should be hastened by poulticing, and 
when the ‘ matter ’ points, the abscess should be opened with a 
sharp lancet, the puncture being made longitudinally, or in a 
line with the folds of the skin of the neck, by which a remark¬ 
able scar will be avoided. After ‘ matter ’ has ceased to flow the 
part should be dressed as an ordinary ujeer. Quinine and 
nourishing diet should be given. If possible a surgeon should 
be consulted early, before the glands inll&me, as to the propriety 
of removing them by operation. 

The lymphatic glands of the neck are arranged in several 
groups, and it will make for lucidity if we take them in detail : 

Occipital glands, at the back oJ the neck on either side. 
These may be enlarged from several forms of irritation of the 
skin of the back of the neck or back of the scalp. The bites 
of vermin, wounds, boils at the roots of the ha»£ or any of the: 
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skin diseases which attack ^the head. These "glands may be 
slightly enlarged and hard in certain constitutional diseases 
such as syphilis; Icucocythamia ; chronic tubercular affections, 
called scrofula. The first group of causes being in the main 
inflammatory will give rise to swelling, pain , and tenderness of 
the glands in sympathy witfi, and receiving lymphatic vessels 
from, the regions named. In bad cases an abscess may form in 
one or more of the glands. The conditions in the second group 
of cases ate more chronic as a rule, and painless. Tubercular 
glands may soften and break down. These affections of glands 
will be referred to under tjio diseases which give rise to them. 

Posterior auricular glands, behind tlje ear and the angle 
of the jaw*. May be enlarged from constitutional causes as 
above, or from irritation &c. at the side of the head, also 
from wounds or diseases of the outer ear (for example eczema). 
Inflammation of the ear passages (Otitis) is the most common 
cause of disease of these glands ; they may also be enlarged in 
mumps and various form^of sore-throat. 

Submaxillary glaiuh under the jaw on either side. En¬ 
larged in constitutional diseases and in cancer, wounds, or 
diseases of the mouth, tongue, teeth, lower jaw, throat, or 
salivary glands in the floor of the mouth. 

Superficial cervical glands , extending along the line of a 
vein called the external jugular, easily seen in the skin of thin 
and delicate persons. Enlarged in phthisis, syphilis, &c.; 
cancer of the breast, windpipe, or gullet; and in injuries &c. of 
these parts ; also in diseases of the skin over them or muscles 
and tissues beneath them. 

Deep cervical glands, except where enlarged, are not very 
noticeable. They lie deep along the line of the carotid artery 
and internal jugular •dein. Receiving lymphatics from the 
mouth, throat, gullet, windpipe, and tissues adjacent, they may 
be enlargod in injuries or diseases of those parts. 

[Previous to the formation of 1 matter,' sulphide of calcium is recom¬ 
mended. Take of sulphide of calcium 3 grains, sugar of milk Jf) grains , to 
,make*20 small pills or powders. For a child three years old, ono every four 

hours, dissolved in water; at six years old, two powders.] 

* 

, The Lymphatic Glands of the Armpit may enlarge ^ 
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from similar causes, or from injury to the hand, or from cancer 
of the breast. In injuries to the Band a small glanc^just above 
the elbow will be painful. * 

The Glands of the Groin may swell and gather from 
similar causes, or from venereal disease, forming bubo (p. 91^; 
from boils, eczema, or cancer of the external genitals. 

The treatment of the two latter descriptions of enlarged 
glands is the same locally as when the glands of the neck are 
affected. But general treatment must depend upon the disease 
causing the enlargement. When the foot or leg is affected the 
glands likely to be painful run down,the thigh in the direction 
of the femoral artery. When there is pain in the glands of 
the groin or thigh, rest, is essential. 

Enlargement of the Glands of the Bowels is referred 
to at p. 57. 

Goitre. Disease of the Thyroid Gland. —Two varieties 
of goitre must be briefly noticed. These are : 1. Simple goitre ; 
with overgrowth ( hypertrophy) of ajl the tissues constituting 
the gland. The enlargement may be uniform, or greater on 
one side, confined to one of the lateral lobes or to the middle 
portion. The tumour is generally irregularly ovoid, elastic, and 
free from the pain present with tumours of foreign growth. 
As a rule the symptoms art) those produced by pressure; but 
occasionally the growth may check the secretion of the gland 
and bring about a swollen condition of the limbs, face &c., 
with mental weakness. This disease is known as Myxoedema 
(p. 244). Goitre and cretinism are closely connected, most 
commonly in parts of the Swiss or Tyrolean mountains, but 
not unknown in a mild type in the Peak. v and in parts of India. 
Goitre is popularly called ‘ Derbyshire neck.’ In India it is 
not so common in Bengal or Southern India as in the North-' 
West and near the Ncrbuddha river. 

The gland lies on either side ihe middle line just above the 
breastbone. The two side lobes are joined across the trachea 
by the isthmus and the pyramidal lobe. It sometimes attains 
a great size, causing, by pressing on the windpipe and blood-, 
vessels of the part, difficulty of breathing, difficulty of swallow*' 
ing, headache, and change in the pitch of voice , which becomes ; 
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reduced; and, sometimes, diminished muscular power on one or 
both qjdeslof the body. 2. A severe form of the disease called 
exophthalmic goitre , or ‘ Graves’s disease,’ in which prominence 
of the eyes is a very marked symptom, and the heart is liable 
to # be affected. The enlargement of the thyroid may be 
general or partial. Sometimes there is slight pain, and the 
swelling is soft and pulsates, partly from increased force in the 
carotid arteries pulsation being communicated to the soft 
tumour. "Pulsation may be due in part, though this is denied 
by some modern surgeons, to the blood-vessels in the tumour, 
which are enlarged and appear more numerous. The general 
symptoms in this disease are serious, and the very opposite to 
such as may follow in rare cases of simple goitre. The 
myxeedema produced by diminished thyroid secretion derives 
benefit from feeding with fresh thyroid glands, or from thyroidin 
tabloids. ‘ Graves’s disease ’ is aggravated by thyroid feeding, 
and often relieved by removal of portions of the gland. Pres¬ 
sure symptoms arc'- present in exophthalmic goitre as in simple 
goitre. In both they may l>e so serious as to require surgical 
interference, either for tracheotomy to relieve difficulty in 
breathing, or removal of part, greater or less, never all , of 
the gland where breathing and swallowing are affected. In 
‘ Graves’s disease ’ the pulse and respiration arc more rapid 
than normal, and certain nervous troubles will bo known by 
tremors in the eyelids, tongue, and upper limbs. It is said 
that paralysis in ay occur. 

The thyroid gland may also be the seat of small innocent 
tumours {adenoma), for which there is only one treatment— 
removal by early operation. Cancer, also, may attack the 
gland {Carcinoma or Sarcoma ), and here again the only satis¬ 
factory remedy is removal of all the affected gland. 

Treatment.—Simple goitre , when small, should be treated 
with iodide of potassium internally, and steadily for months, 
to give it a chance. An ointment of the iodide of mercury 
shoijd be freely applied, and the neck then exposed to the 
rays of the sun or to a brisk fire. This will blister the skin, 
but it has been knowq to reduce even large goitres. It acts 
better in India find other hot countries than in cold or % 
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temperate regions. For those \fho are shy of this method 
tincture of iodine may be painted over the tumour, d: a weaker 
ointment should be well rubbed in every night until the skin 
is sore. Then omit for a few days, and resume the treat¬ 
ment when the skin will bear it. . Persons using {he iodide? in 
large doses, or for long periods, may find themselves attacked 
with iodii sw, a group of sjmptom^ as follows : itching and 
swelling of the eyelids nausea, pam in the parotid gland and 
salivation, nasal catanh, occasionally purging, and an eruption 
of pimples on the face, neck, and upper part of the trunk. In 
a few cast's eczema takes the plact** of this eruption. Some 
persons are very sensitive to iodine, but these are the exception ; 
iodism except as catarrh and a mild eruption is rare. Should 
any appearance of myxoedema (vid fl also p. 242) take place, fresh 
thyroids or tliy rout in will be of benefit. Only when a simple 
goitre is so large as to cause danger by pressure is an operation 
necessary or even desirable. The whole of the gland must 
never be removed. TliyVoid (olloid is necessary to us, though 
we know but little about it. Both forms of goitre are most 
common in females. A modern theory regards the thyroid as 
the storehouse of the arsenic normally m combination with 
organic matter. This arsenic is lost during menstruation, so 
that the gland is more liable to be affected by disease. Goitre 
occurs principally in hilly districts, and particularly where lime 
is contained in the water. It has therefore been thought 
due to the latter cause, and removal to another locality is a 
better remedy than any medicine. It attacks animals. The 
exophthalmic form is too serious to treat except by operation, 
but iodide should bo tried. 

Myxccdkma. — Mj xccdema results, except under conditions noted above, 
more in connection with atrophy or shrivelling of the gland than with en¬ 
largement. It is characterised by swelling of the skin, especially of the face, 
which appeals enlarged, and of the hands, which lose shapeliness. The «l»u 
looks dry and rough. But the skin does not pit on pressure with the finger 
as in drupiij (vide p. 103), the cause of the swelling not being water but a 
gelatinous (colloid) deposit. A similar deposit takes place in intornal organs. 
Irritability of temper, slowness of speech, loss of memory, are other results. 
The malady principally occurs to adult females. Iconics, as quinine, iron, 
and arsenic, also medicated baths, are desirable. Under medical advice the 
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cacodylate of soda might be useful. Preparations of the thyioid glands of sheep 
or some forr^i of thyroid extract arS an almost certain cure 

GonorrhoBa. —Gonorrhoea ansos fiom contagion; and is 
due to a microbe, the gonococcus It may occur m either the 
iftale or female It commences, usually ftom the third to the 
sixth day after exposure, with itching and redness of the open¬ 
ing of the urinary passage (the nuatus), accompanied by a thin 
whitish * discharge ’ In two 01 tluec da)s there is swelling of 
the pnvtftc paits, seven, scalding pain m making water, and a 
copious ‘discharge of thick, yellowish coloured ‘matter.’ The 
gioms, thighs, and tcsticjks at he md are tender, and there is 
often, particularly during the night, paitial hatdness of the 
penis, known as chonlu Tin duiation of gonorrhoea lb from 
ten to twenty days, much longer if neglected 

Gonorrhoea fieqinntly c uists one or other of the affections 
enumerated below The mffamm ition 111 a) extend to the 
testicle (tide p 216) The bladdu may become inflamed 
(vide p 60) Jin bo form (luU p 91) Phymo'iis or 

pataplujmosis miy be excited (ude pp -*02,301) Inflamma¬ 
tion of the skin*it the end of the penis, called balanitis , may 
occur (tide p 247) Gononliual ihcumatism is another sequel 
(vide p 247) Gonorihcc tl ua/t s may grow (ude p 247). 
Retention of mini may k suit (i idi p 197) Ophthalmia may 
lesult (vide p 203) Last/i/, glut may run mi, and ultimately 
cause s tnctuu (i ah p 217) In bad cists ihe disease has 
spread from the bladder to the kidneys, oi in women it may 
reach the womb (utnus) ami its appendages 

Ticatment —If the disease cannot bt heated at the onset, 
as mentioned m sn^all type, the bowels should be kept freely 
open by sulphate of soda (Iiccipe 2), and eiti ate of magnesia 
draughts (vide p 13) Miould be given P tin may be lelieved 
by fomentations, or hot hip-baths, by chloral, or by chlorodyne. 
If chordee occurs, the pait should bt immersed m cold water, 
and thirty drops of spmt of camphor (i id< p 20) may be taken 
in water, or pill No 58 In all caseb ust, m bed if possible, is 
essential to a speedy recovery , the person should drink plenty 
of barley water or potash water, the diet must be low, all 
alcohol, spiced disfies, and coffee being avoided The parts, 
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should bo well supported and not |llowed to hang down. The 
‘discharge’ should be soaked up with absorbent wf>ol gr lint 
4 changed frequently. This can be tied over the penis with a 
bag, made of linen. 

[If gonorrhoea in the male be detected at the first, when only a little 
itching or watory 1 discharge ’ is present, it may be often cut short by inject¬ 
ing, once every four hours, a solution of nitrate of silver of the strength of 
2 grains to 8 ounces of water. (For method of injection, vide Appendix, 
Injection #.) This should be repeated six or eight times, desiring sooner 
if the discharge is in the least bloody, or if any pain is excited. Always 
pass water before using the syringe. Tho patient should take an 
aperient, as llccipos 1 anu 2. Aftor the apei'iont he should take 1 drop of 
tincture of mix vomica evpry hour, in a tea-spoonful of water. He should 
also lie down as much as possible, and the private part should be enveloped 
in a rag kept wet with a lotion (llecipe 84). Some ton or twelve times 
daily the passage (urethra) should bo syringed out with 'J grains of perman¬ 
ganate of potash in a pint of fairly hot water. 

As soon as the patient is free from febrile symptoms, he should take 
copaiba, prepared in a capsule, which may bn swallowed like a pill, and the 
nauseous tu : te thus avoided. But in some persons copaiba induces an 
eruption like ‘nettle-rash.’ Tf so\ the following mixture may be substituted. 
Infusion of cubebs (made by infusing 1A ounce of bruised cubebs in 12 ounces 
of water) 12 ounces; iodide of potassium 1 j drachm. Dose - 2 table-spoonfuls 
three times a day. A sulphate of zinc injection, as ltccipc 98, should be used 
twice daily. The burning pain is due to tho acid urine, for which the citrates 
of potash and magnesia are useful. Drink plenty of water, and soda orlithia 
water. Make water often : the bladder is nature’s syringe.] 

Gonorrhoea in the female is marked by the same symptoms 
as in the male, but is not confined to the urethra. There are 
heat, pain, and swelling of the parts, pain in making water, 
and in walking. For females, internal remedies arc useless, 
except such as vender the urine alkaline* For the first few 
days warm poppy-water (vide Appendix, No. 81) should be 
used daily, with a Higginson’s syringe, 4 as a vaginal injection ; 
and afterwards the permanganate of potash solution should 
be injected frequently, and freely, into the vagina. 

The treatment of the affections mentioned as sometimes 
resulting from gonorrhoea is as below : 

When the testicle becomes affected, injections, if being 
used, should be discontinued; and the treatment indicated at 
j>; 383 should be adopted. When the blaAdet •* is inflamed the: 
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treatment should be that nfcntioned for inflammation of the 
bladder (pt 60), and injections, if being used, should be dis¬ 
continued. The treatment of bubo, phymosis , and para- 
ppymosis is given at pp. 91, 301, and 302. Balanitis means a 
soreness of, and discharge frojn, the prepuce , accompanied with 
much pain and swelling, for which frequent bathing and 
washing with warm water and soap, and afterwards alum wash 
(Recipe 97), is the best treatment. Gonorrheal rheumatism 
presents tTie same symptoms as acute rheumatism (vide p. 323, 
small type), and requires medical ad\ice. Gonorrhtcal warts 
arise from the irritation Caused by the discharge between the 
prepuce and the penis, aided by uneleanliness. Warts should 
be washed twice daily with salt and water, and then sprinkled 
with calomel, which generally cures without pain ; but warts 
may require to be cut off by a surgeon. The treatment of re¬ 
tention of urine is indicated at p. 132, of ophthalmia at p. 203. 
Gleet, the last stage of yonorrhva , signifies a watery discharge. 
It is often tedious, requiring lengthened treatment and very 
temperate living.* The daily*ust* of a sulphate of zinc injection 
(Recipe 98) and attention to the general health, with iron and 
quinine, will generally prove successful. Stricture may arise 
from neglected gleet, when the discharge in/l notecase until 
the stricture is treated p. 368). 

Gout.—Gout is a very painful affection arising from uric 
acid generated in the blood and deposited in the tissues. 
Uric acid may he formed as the result of prolonged excess, or 
indiscretions in diet, especially in beer or sweet wines, causing 
defective action of the liver or kidneys; or it may he a conse¬ 
quence of hereditary predisposition ; of failure of action of the 
liver and kidneys, even without evident indiscretion in diet. 
One form of gout follows chronic load poisoning. In somo 
characteristics gout resembles rheumatism. But gout first 
attacks the smaller joints, as the toes and fingers ; rheumatism, 
the larger joints. Gout generally attacks the indolent and 
those feeding luxuriously ; rheumatism, the ill-clotlicd and ill- 
fed poor. Gout is a disease of advanced life; rheumatism 
often attacks the.yoking. But gout may be combined with 
rheumatism, whed it is known as rheumatic gout. 
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Ad attack, or, as popularly tended, ‘a fit of gout,* is usually 
preceded by irritability of temper, feverishness, headachp, and 
symptoms indicating indigestion. Gout most frequently comes 
on during the night. There is acute grinding pain in the part, 
most usually the great toe, abating towards morning, but 
leaving the toe red and swollen, tender and shining. There is 
also acid perspiration ; the patient’s temper is increasingly 
irritable ; and the urine, at first scanty, high-coloured, and 
clear, afterwards becomes more copious, and deposits a sedi¬ 
ment resembling pounded buckdust For several nights the 
pain may return, although it is usually lessened as the swelling 
increases. As the p?in and swelling subside the skin of the 
part peels off in flakes The disease then disappears, perhaps 
not returning for months. Repeated attacks may lead to 
ulcers and chalk-stones Gout may occur in the fingers with 
similar results The nails of gouty persons become hard, 
brittle, and marked with lines. In rarer cases it may suddenly 
leave the toe and attack the stomach which will be known by 
sudden and excruciating pain at tin* pit of the btomach, with 
flatulence, faintness, nausea, and lecble irregular pulse. Gout 
may also attack othei intanal organs, causing giddiness, 
bronchitis, asthma, and affections of the skin, eye, ear, heart, 
and brain. This is due lo the deposition of uric acid in the 
parts affected ; but such conditions can only be diagnosed or 
treated by medical skill. 

Treatment —On the approach of the attack, or ‘fit,’ the 
bowels, if confined, should be mo\cd by Recipes 1 and 2, and 
in the absence of colch icnvi, mentioned in the small type below, 
sulphate of soda should be given in 2-<lraahm doses three times 
a day. But the medicine must not be allowed to depress the 
patient, and should be reduced in quantity if it acts too much 
on the bowels. The local treatment consists in wrapping the 
inflamed part in cotton wool, previously steeped in a strong hot 
solution (1 drachms to 1 ounce of water) of carbonate of soda, 
and then keeping the limb well raised from the ground, and as 
still as possible. In all cases warmth is the great thing, cold 
having a tendency to drive the gout to pome internal organ. 
Rest must be absolute, and the diet must consist only of milk, ’ 
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arrowroot, and the like. fToasfc^ water, Vichy water, lithia 
water* or leltzer watei may be taken fieely If there is need 
for a stimulant, Scotch whisky 01 gm raaj be used in small 
qjiantitios, but stimulants aie to bo avoided 

> After thd ‘fit 9 the diet should be mainly vegetable Fish is ' 
bettei than flesh, and chicken than beef oi mutton Sweets 
and articles containing sugar must be altogether avoided. As 
a rule fermented liquois should not betaken Regularexeicise 
and attention to the bowels aie also enjoined It the attack 
cannot be tiaced to hi^h living 01 mdiscietion m diet, the 
kidneys 01 livei, 01 both, will piolnbly be in fault, and the 
unne will be eleai and pile, 01 the ‘stools ’ light and consti¬ 
pated In such conditions eiti \t< of imgmsn ( 1 tde p 13) and 
Recipe 1 will be useful 

If the stomach i s attached, hi md>-and-water must be 
given, and mustird poultices should be applied to the feet 

|Those liable to gout should obtain lolfhuun whip and <ol< Ituurn and 
potash lmxtuic (Recipe 02) On tjie appioach ol a tit of gout 10 minims of 
colcluaim wine shcyild le t ihtn in a cou| li of ounce 0 of v ilci, and after 
wards the colchicum and p t udi mi\tui( (Recipe r >2) ociyfoui hours until 
the pain ce iscs, or until depre ssion or n insert lcsults l simlly this will stop 
the ittack m twent} foui horns iftci which in in\ case the ticatmontshould 
not be continued without m mtc i mission of i div ALo if theio ib any 
aflcction of the hunt the colchuum tic itmrnt bhould not bo pursued except 
undei medical supoiMsion ( ottm wool on which half i liachm of cbloio 
form has been scitteiel mi\ be used instead of the cmbonaic of sodi mon 
tioned m the largo t>pc If this docs not succeed i lotion composed of 
acetate of lead I hailnn, icit etc of morphi i j qtauis, watei s < uncis, should 
bo obtained and applied u irm It should l e lecollc cted tint it is pottonoun 
Salicylate of soda in 10 gi mi doses is useful m tlio icutc stsgc When after 
an attack of gout theic -ye chspcptic symptoms, 1 ocipc IJ is a dinner pill. 
The following nny be tiken with ud\ entire Citiaic of hthni s 0 qtaiMi 
CitiiC acid 8 dtarfivn , RMi^p of oiange peel dnahn 9 , distilled witei 16 
ounces, to be made mto a rnixluu Lie ulon ite of sod i dun law, distilled 
water 16 ounces Two ounces of e ich mivtuic to be taken forj<Our while 
effeivesoing As picvcnlivo of gout the w itcis of tho places mentioned 
below ma\ be advised Ai\ les Bams Bath Bu\ton, C lieltenham, Contrcxc 
ville, Hairogato, Leammgton Wiesbaden, "VkIw ( arlsbad, Kissingen Aix 
la-Chapelle ] 

Granulations. arg little red portions of flesh which grow in ^ 
and fill up woiftids When moie than oidmaril) luxuriant 
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they are comnionly called ‘ f Prou£ Flesh.’ Granulations are 
the consequence of the natural healing process; but ^frhenhigh, 
pale, and spongy, they require touching with alum or caustic, 
which reduces their growth and allows the wound from whicji 
they spring to heal. 

Gravel. —Gravel signifies a deposit in the urine. There 
are two principal kinds, viz. : red and white gravel. 

lied Gravel is composed of uric acid, or of other salts 
termed urates (the principal being urate of ammonia or soda) 
more or less mixed with the colouring-matter of the urine. 
Sometimes, from variation of the latter, such deposits are 
rather pink than red. * The urine of persons passing red or pink 
gravel is clear, acid, of dark golden colour, and often less abun¬ 
dant than the urine of health. After it has cooled, the red or 
pink deposit appears as a sediment. Persons noticing such 
deposits in the urine after it has stood are apt to believe they 
may aggregate and form a stone. If voided with the urine, or 
if the deposit occurs before the urinvi has completely cooled, 
there is such risk. But not if the sediment disappears by 
heating the urine in a test-tube, or silver spoon, to the tem¬ 
perature of the interior of the body, about 100° Fahr. Gravel 
is also the cause of renal colic (p. lid). 

White or Yellowish Gravel consists chiefly of crystalline 
salts formed from the urine, the principal being oxalate of 
lime, phosphate of lime , or ammonio-maynesian phosphate of 
lime . The white or yellowish gravel is formed from the urine 
before it passes from the body, and the urine is therefore turbid 
when passed, and if heated does not become clear like urine 
containing urates. The oxalates occur*in acid urine, the 
phosphates in alkaline urine. 

The passage of red or pink gravel is connected with a 
variety of conditions. Tawny or reddish sediments arise from 
a common cold, and are frequently associated with heartburn, 
acidity of the stomach, and other symptoms of indigestion 
pr disordered liver, consequent on too rich diet. The pinker 
j^arieties are generally associated with acute rheumatism or - 
|gout, often following or alternating with attacks of the latter 
malady. Sometimes passing red gravel causes dull pain in 
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the loins, and repeated call! to make water, hut frequently 
there $re ifo symptoms referable to the urinary organs; but of 
malaise , headache, and depression. 

g When large pieces are passed there are shooting pains in the 
loins, running towards the groin, scrotum, and thigh, often 
numbness of the leg, with desire to make water, and pain at 
time of doing so. In the male the testicles are often spasmodi¬ 
cally drawn up. These symptoms are accompanied by feverish¬ 
ness, constituting what is popularly termed ‘ a fit of the gravel.’ 
In some instances, without warning, the patient is seized with 
a most acute pain in flic back and loins, accompanied by. 
violent sickness and vomiting. There tis frequent tendency 
to pass urine, which is scanty, high-coloured, or bloody. At 
length, during a violent retelling, the patient experiences a 
sudden sensation as if lie were stabbed, and from that time 
his acute pain gradually ceases. When these symptoms 
happen to a person passing red gravel, a small gravel-stone, 
formed in the kidneys, has passed through the ureter (a small 
tube connecting the kidney iCnd the bladder) into the bladder, 
W'herc it may remain, increase in size, and become stone in J;he 
bladder, or from which, it' small enough, it may pass out with 
the urine. (For the distinctions between passage of gravel 
and gall-stones, vide p. 238.) But if a gravel-stone is too 
large to pass from the kidney to the bladder, it may remain in 
the kidney and excite inflammation or abscess. 

Treatment .—When a ‘ fit of the gravel ’ occurs, the great 
desideratum is the relief of pain. The patient should be placed 
in a hot bath and be given 25 grains of chloral, which may be 
repeated in six or eight hours if the pain continues or returns. 
Fomentations (vide Appendix , No. 80) may be used over the 
loins; and the bowels, if confined, should be opened by a 
purgative (Recipe 2). The patient should also drink plentifully 
of barley water, or linseed water, or weak tea. 

th. [When the red variety is present, a diet chiefly vegetable, and in somo 
case^strictly so, should be adopted. Sugar, tea, coffee, pastry, butter, cream, • 
should be avoided. Alkaline modicines (Recipe 85) should be given so long 
as the urine remains, as it generally is in such cases, of an acid character. 
ThiB may be ascertained by testing the urine daily with litvius paper sold for " 
sutoh purpose. Acid urine turns blue litmus paper red; alkaline urine turns,'' 
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red litmus bluo. Aperients, such as'Reci»es 1 and 2, should be taken every 
other night and morning. Alkaline aerated waters, as Vichy 0 | seltzer, are 
often very beneficial. # 

The timo when tho urine is most acid, and alkalies are most required, is 
about three hours after the piineipal meals. An alkali and an aperient may 
bo then combined with a bitter tome as follows : Take of bicarbonate of soda 
10 (/raws, sulphate of soda i drachmt , infusion of orange peel 3 tdble- 
spoonful *, for a draught to bo taken a couple of hours ufter eating. When in¬ 
digestion, red ginvel, and co-tivemss are combined, this will be found very 
useful, and the salts maybe inertastd or diminished aceoiding to circum¬ 
stances. * 

In common cases of \\ lute or ,\ c How gra\ el the urine is neutral or alkaline, 
and acids are the bt st medicines. Dilute nitiie acid maybe given in doses of 
'JO minims in water. 'Ionics, as quinine. \Vill also probably bo required. 
When \ cl low gra\el (pJwiphah s) is dt posited, a more generous diet may bo 
allowed than when red graiil appeals. Meat, soup, milk, eggs, good bread, 
ore the articles to be preferred. Sugar, pastry, sago, arrowroot are to bo 
avoided. Fresh \eget.ibles, aR cabbage, lettuce, mustard and cress, may 
gcneially be taken with adiantago, but not rhuhaib (contains oxalic acid). 
OialaLs are deposited on the uric acid givuel in large stones in the bladder. 

In all cases of gra\el tin amount of water drank should be increased. A 
tumbler of hot water should be sipptd in the morning, middle day, and in 
tho ovening. Too long time should not elapse between meals, as eating 
lessens the acidit\ of the mine: and persons should not he too long in bed, 
as urine then lingers in the kidneys and hl.uldi i, and is more likely to deposit. 
Warm baths, friction with rough towels, tl.mml clothing, and exercise short 
of fatigue, are desirable. | 

GUINEA WORM (l)racuni ulus). The usual positions in 
which it appears are the lower extremities, but it may present 
in almost any patt of the body. Attention is generally first 
attracted by tho feeling of a thin cold beneath the skin, or 
by the fonnation of the characteristic blister always attending 
the presentation of the end of the worm on the surface of 
the skiu. The blister so forming assumes the size of half a 
pigeon’s egg, and is frequently accompanied by itching of 
the body, or by an eruption like * nettle-rash.’ When the 
blister breaks or is opened, it is found to contain a glairy 
whitish fluid, in which the end of the worm may be found, 
thin and fragile. 

A full-grown guinea worm may bo three feet long. It ia slonder, about 
the thickness of packthread except at the extremity, where it is attenuated to 
the calibre of a hair. It is opaque, of a milk-white e.olour. Tho interior of 
the worm contains a vast number of young worms reeled up in coils. The 
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young of the guinea worm exist ip|the water of dirty tanka and wells. They 
are thought ^by some persons to penetrate through tho perspiratory dnots, of 
which there are some 8,500 in every square inch of skin. They are taken 
into the stomach with drinking water, in tho body-of a minute cru*tacem % 
making their way thenco into various parts of the body. The yonng worm 
slowly grows until it attains several feet in length, giving probably, during 
thte period, little or no indication of its presence. The period which elapses 
from the reception of the embryo into the system till tho appearance of the 
worm is from three to six months. 


•f 




Treatment .—The end of tho worm as it presents in the • 
blister should be caught by, and coiled round, a roughened 
feather stem, or, better still, a roll of ordinary sticking plaster. * 
Then, by very delicate 1 management, a litflo may bo extracted 
daily, by gradually winding the worn* round the quill or 
roll of plaster. But care must be taken Jest tho worm break, 
or lest the part of the worm round the quill becoming dry 
breaks, even without 'he application of force. An alum 
lotion (Recipe 100), applied with lint over the part, hardens • 
the worm, and so tends to prevent breakage. Extraction 
should only be atlempfed # once in twenty-four hours, when 
perhaps an inch, and perhaps a foot, may be gained. During 
the intervals between extraction the quill or roll should 
be secured to the adjacent part by strips of sticking plaster. 
Blight friction with oil along the line of the worm tends to 
loosen it. Also a stream of water over the part will often 
assist extraction. If the worm breaks, abscess and * fever ’ are 
the general results. The part must then be poulticed, and 
any 1 matter’ forming liberated by means of the lancet; and 
if the broken end of the worm can again lie seized, it should 
be extracted gradually, as before. Otherwise it comes away 
piecemeal, with ‘ matter ’ forming in various parts of its course, 
entailing as oftentimes long, tedious, sometimes dangerous 
illness. The worm occurs in India, Africa, and parts of South 
America. 

If the worm can be felt lying beneath tho skin for a considerable distance, 
and there is therefore reawon to believe its situation is altogether superficial, 
it may be cut down upon, a ligature passed boncath it, and the worm may ; 
■fh be gradually extracted. But this should not bo attempted without skilled ' 
advice. Injection of a, drop of carbolic acid into the worm will kill it a nd j 
^ assist removal. * 
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Gumboil is .a small abscess, generally commencing in the 
socket of a carious tooth, and bursting through the gjim; or, if 
neglected, through the cheek. There is great teuderness of 
the tooth, especially on pressure, severe throbbing and aching 
pain, and a feverish condition. • 

Treatment. —Fomentations aiTd hot water taken into the 
mouth are useful at first; but as soon as matter can be 
detected it should be liberated by a prick with a lancet. If the 
tooth causing the gumboil is much decayed, or the/e is only 
a fang, it should be removed; otherwise there will be a 
succession of gumboils , 

Hair.—1. Loosening and Falling off of the. —In young 
persons this may occur from natural weakness of constitution, 
or after fevers; or to women who have suffered much during 
childbirth. First, the ends of the hair over the whole head 
should be snipped off. Then the long hair should be carefully 
separated, and tin; weak short hair snipped once every nine 
days. The head should be .well washed with solution of ‘ areca 
nut’ every morning, and then rubbed with a rough towel 
sufficiently to cause heat and redness of the scalp. The use of 
the brush should be frequent, and it should be so employed as 
to cause warmth to the scalp. The above measures are more 
applicable for women desiring long luxuriant hair than for 
men. The hair of men will he best preserved strong and thick 
in India by keeping it cut short, and by cleanliness and the use 
of the brush. Scurf or dandrijf is to be got rid of and pre¬ 
vented by similar means. 

[When this does not do pood, the following will he found to be an excel¬ 
lent application: Take of olive oil 2 ounce*, l>icaib(Jnato of potash a quarter 
of an ounce , solution of ammonia a quarter of an ounce , tincture of can- 
tharidcs 2 drachms ; mix well. To be applied by rubbing oifthe surface of 
the scalp and at the roots of the hair, after washing with cold water. It 
should produce a glow. Another excellent hair-lotion is— 2 ounces of eau do 
Cologne, 2 drachms of tincture of cantharidcs, 10 minims of oil of rosemary, 
and 10 minims of oil of lavender.] 

2. Falling off of the Hair in Patches.—I f the 
patches are circular, and pimples are seen on the denuded part, 
or at the roots of the hair round it, or if hairs are seen broken, 
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or running in an unnatural direction, ringworm is present. 
When no| pimples are seen, and the skin of the denuded 
portion is quite white, it is the affection known as Alopecia. 
Alopecia may occur either on the scalp or on the face. The 
jft,tchcs arc .generally small and round. The skin is white, 
often shiny. The hair generally falls out rapidly, but some¬ 
times it turns grey before falling off. There is no itching as 
in the parasitic diseases ; indeed, the bald patches are often 
less sensitive than the rest of the skin. The cause is not fully 
known, but is probably some disease affecting the nerves, or 
blood supply, to the liair. # So long as the roots of the hairs do 
not die, attention to the general health and a stimulating lotion 
applied locally may cure the disease. . flnprau may occur to 
persons suffering from syphilis. Aluptda duo to ill health 
and weakness must be distinguished from *nulc baldness or 
hereditary' baldness at an early period. When the roots of 
the hairs are dead, no lotion, even the most vaunted , will pro¬ 
duce a new crop. 

Headache.—Headache is a symptom of disease rather 
than a disease* itself. The principal kinds of headache 
(which may be distinct, but arc often combined) are as 
follows: 

1. Dyspeptic Hkvdache may arise from stomach , how cl t 
or liver derangement. When the stomach is most in fault, the 
pain is of a bursting or throbbing character in the forehead, 
and may be attended with nausea. Pain without nausea 
occurs to stronger peisons who have exceeded in eating or 
drinking. The pain sometimes ceases suddenly with a ‘click ’ 
felt at the pit of the stomach, and w'hich signifies the escape of 
some indigestible article of food from the stomach into the 
next part of the intestiims (vide p. 278). Such headaches may 
sometimes be relieved by a draught of soda water, or by a 
dessert-spoonful of citrate of magnesia in water. If they 
commence shortly after a meal, a mustard-and-water emetic 
will often afford effective relief. When the liver or bowels are 
most in fault, there is tightness across the head, and the pain 
is of a stupefying character. In such cases the bowels should 
be moved, and I^cipes 1 and 2 may be used. 
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2. Nervous Headache. —TJpis is common ifri delicate 
persons leading a sedentary life, and in nervous wofnen about 
the monthly period. Those subject to this headache are 
usually pale, feeble, and easily flushed or excited, and the head-; 
ache is often brought on by mental or emotional excitement. 
The pain may be confined to orte spot, or to one side of the 
head; or it may be general. It is sometimes preceded by, or 
attended by, a peculiar defect of vision, consisting of the 
appearance of a small hazy spot, which gradually emends into 
a zigzag halo of light. Nervous headache occurring to women 
at the monthly periods is frequently spoken of as megrims. 
Hysterical girls are often subject to attacks of nervous pain 
confined to one side of the head or in one particular spot. The 
latter has been likened to driving a nail into the head, and 
hence the Latin name clavus has been given to it. A similar 
sensation may be the ‘ warning ’ of an epileptic attack. Stumps 
or bad teeth often localise nervous pains in the jaws. Those 
liable to nervous headache usually a feel chilly, listless, and 
depressed before an attack. They, often wake in the morning 
with a slight degree of pain, which disappears in a short time. 
Or they may awake suffering severely, unable to swallow food, 
and probably feeling sick. The head throbs, and movement 
is painful; the face is pale, the pupils contracted, and there is 
often a dark appearance under the eyes. The head feels hot, 
and the application of cold is generally refreshing. The patient 
begs to be left alone and to be quiet, and is often greatly 
relieved by actual vomiting. 

Nervous headache may arise without evident stomach or ' 
liver derangement, but such conditions ar£ often present when 
nausea, retching, and vomiting may occur, which does not 
give relief. Persons who suffer from it, if not erring in quan¬ 
tity of food, do so as regards quality. Others, intent on 
business or pleasure, take food at unusual and irregular hours ; 
some, forgetful that motion is one of the laws of existence, , 
remain in close apartments without exercise; and some inflict • 
injury on their nervous systems by the immoderate use of I* 
tobacco. Belief at the time is to be best obtained by an?;. 
emeticy sleep, and sal volatile. To escape nervous headaches': 
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the habit^ must be altered* The immoderate tea or colTee 
drinker must take milk and soda water; the devotee to pleasure, 
or business, must relax; the indolent or sedentary must adopt 
regular hours and exercise ; the tobacco smoker must abandon 
the practice, *or lessen his consumption ; lastly, plain, whole¬ 
some food must be substituted for made dishes and pastry. 
When headache; of this character occurs to women about the 
monthly period, bromide of potassium (lieeipo 10) may be 
taken. % 

3. Tic-do ulouekux is an a (lection of the fifth cranial 
nerve (trifacial), which, proceeding from the brain, divides 
on each side into three sections. A branch of the eye 
division (supra-orbital) perforates the bone above the eye¬ 
brows ; another branch perforates the cheek-bones below the 
eyes ; a lower branch perforates the middle of each side of 
the lower jaw. All then divide into numerous filaments, which 
are distributed to adjacent parts. The upper branch is the 
division most usually attested by neuralgia or tic , hence the 
term brow-ague, or bbow-.vuiih. But sometimes the pain is 
localised in the eye itself, and it is then often spoken of as 
migraine of the eye. When a middle branch of the nerve is 
affected, the pain may he localised in tin; upper jaw or teeth, 
especially if the latter are decayed. When a lower branch of 
the nerve is affected, the pain may be localised in the lower 
jaw, the teeth, or in half the tongue. Occasionally, when Llio 
wholo three divisions of the nerve are iinplicah d, exactly half 
the face, or even half the head, is painful. Tic-douloureux has 
also been termed ‘sun-pain,’ as sometimes it only continues as 
long as the sun is above the horizon. As it usually occurs at 
intervals, it has been called intermittent headache. Lastly, it 
may be included in the general term neuralgia, or facial 
neuralgia (vide p. 300). The description and treatment of 
brow-ache , which is the most frequent phase of facial neuralgia, 
is applicable, ccetcris paribus, to the other varieties. 

Brow-ache or Brow-ague is always most prevalent in so- 
called malarious localities, and sometimes takes the place of a 
paroxysm of ague; # thjit is, a person may have ague one day 
and ‘ brow-ache ’ the next. It occurs at regular intervals, as 
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daily, or every Second day, and is lonfined to the codrse of the 
aupra-orbital nerve, commencing from near the mkfdle pi the 
eyebrow, and passing outwards across the forehead. It may 
be preceded by, or attended with, twitching or dropping of the 
eyelid. The pain is very intense, and increases in paroxysms, 
causing the eyes to water and the nose to discharge, and ren¬ 
dering tlie sufferer unfit to attend to any business. Sometimes 
there is a visible red line in the track of the nerve. It may 
persist during the whole day, but ordinarily subsides in the 
course of two or three hours. In those subject to this or other 
form of neural//itt it nay be excited by dyspeptic derangements. 
Any cause, in fad., which produces a strong impression on the 
nervous system of those who are disposed to it will bring on ail 
attack. Exposure to beat, and fatigue, working late at night, 
chill and cold, damp, dinner parties, loss of usual rest, will 
frequently re-exeite the malady. When women have been sub¬ 
jected to weakening influences, such as frequent child-bearing, 
prolonged suckling, or profuse menstruation, there are addi¬ 
tional reasons rendering the system more liable to neuralgia. 

Treatment. — In India first attacks of ‘ brow-ache ’ are 
generally of malarious origin, and may be cured by 5- or 
(j-gruin doses of quinine every three hours, preceded, if neces¬ 
sary, by Recipes 1 and 2, to open flic bowels. 1 grain of quinine 
mixed with 3 of starch, used as a snuff, will often afford relief. 
Decided relief is to be obtained sometimes from the electric bat¬ 
tery ; from pressure with the finger over the most painful part; 
sometimes by a tight wet bandage round the head ; by quiet, and 
by a darkened room. Holding the arms above the bead occasion¬ 
ally gives ease. Hot tea or coffee will also often soothe the 
nervous system and give relief; or, in some cases, a dose of 
sal volatile. Medicines at the. time of pain do not, as a general 
rule, do much good. A small mustard poultice may be 
placed on the temple or forehead. Equal 2 >arts of chloral and 
camphor, mixed together, form a syrupy liquid, which, rubbed 
on the parts, generally affords much ease. Sometimes not 
fomentations give most relief, but in the majority of cases more 
ease is experienced from cold lotions or ice. Repeated attacks 
will be, generally, due to a combination i of the effects of 
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malarious lor debilitating influences, and stomach or liver 
derangements, and therefore existing indigestion and dyspepsia 
must be first treated, after which tonics, as quinine (Recipe 60), 
may be used. When the malady occurs to women, attention 
to any irregularity of the 4 monthly flow ' is demanded. Bad 
teeth should also be attended to. 

[If quinine iloeS not stop the attacks, iron should be tried (Recipe 71), and 
this not proving successful, arsenic (Recipe 75). But each tonic should have 
u fair trial of % at least a fortnight’s duration. Antipyrin, given in JO- to /.7- 
grain doses in tabloids, or in two or three ounces of water, thrice daily, often 
a fiords immediate and marked relief, but should not be eoutinuod more than 
two days. Local applications me Recipes 80, 00, 0.1, the latter being perhaps 
the most generally successful. Chloroform applied to llie part on a piece of 
lint, and covered with a watch-glass to prevent evaporation, is often bene¬ 
ficial. For the immediate relief of pain morphia, and cocaine injected 
beneath the »kiu will be probably the most successful, lmt only with medical 
advice.] 

4. Brain Headache. —Different from the above varieties 
is headache occurring in older pel-sons, tit id caused by what is 
popularly known as a 4 flgw of blowd to the head.’ It often 
presents as a ‘ warning ’ ivid< ip. 192) of more serious disorders, 
as epilepsy, apoplexy, or sunstroke ; or from the stoppage of 
accustomed discharges, as from piles; in women not unfre- 
quently occurring in consequence of the • change of life.’ In 
such cases the habit of body is usually full and plethoric, 
the complexion florid, aud giddiness is apt to come on when 
stooping. In severe cases the pain is throbbing, with redness 
of the eyes and flushing of the face, a feeling of tightness 
across the head, a fullness or whizzing behind the ears, and, 
often, thirst and feverishness. 

Treatment .—If thyj pain is slight, purgatives (Kecipes 1 
and 2), no stimulants, restricted diet, rest from brain-work, 
and care against exposufe to the sun, with moderate exercise. 
When severe, with feverishness, rest in a sitting posture, quiet, 
cold lotions to the head (.Recipe 83), cutting the hair short, 
and eight or ten leeches behind the ears. 

6. Rheumatic ok Gouty Headache. - Headache may be 
duetto rheumatism or gout of the muscles of the scalp. The 
pain will be felt to be outside the head in the scalp, becoming 
worse on wrinkling the forehead ; there will be pain in other 

a 2 



260 


DISEASES 


parts, and probably red deposit ih the urine. Trmtrhent by 
alkalies and colchicuin, as advised for Rheumatism an$ Gout 
(p. 247). 

Heart, Diseases of.—To distinguish the diseases of this 
organ requires a high degree of medical skill, ‘and accurate 
knowledge of the anatomy of the organ, a correct ear to judge 
of the sounds of the heart, and much practice. When the 
heart is affected there are alterations of the sounds only to be 
appreciated by the educated ear of a medical mail. But in 
addition to alteration of sounds, there are other symptoms 
indicative of heart disease, internfitlcnt pulse, palpitations, 
fainty feelings, a sem e of weight and oppression, shortness of 
breath, livid face, cold extremities, pain in the left arm, and 
swelling of the logs all more or less accompany heart disease. 
But some of these symptoms also accompany indigestion, so 
that without a knowledge of the healthy and diseased sounds 
of the heart a proper conclusion regarding the true significance 
of such symptoms cannot* be arrived at. If, however, pain or 
uneasiness in the left breast is- accompanied (without any 
evident cause) by pain in the left arm, or by other signs as 
enumerated above, and if dropsy or swelling of the legs occurs, 
unless the patient he a young woman with disordered menstrua¬ 
tion, some serious malady may he suspected. When such is 
the case the following rules may be always adopted : 1. The 
work of the heart should he lessened by resting a good deal in 
the recumbent posture, by avoiding stimulants and sudden 
changes of temperature. ‘2. Regularity of the heart's action 
should he insured by avoiding mental excitement, by avoiding 
sudden muscular exertion (as rapid walking, lifting heavy 
weights, &c.), by not partaking of a large, distending meal, by 
not drinking large draughts of cold fluid, by guarding against 
indigestion and constipation. 

Hkaut, Baliutation of the. —This, being a very common 
symptom, requires special notice. The term denotes a sudden 
and irregular action of the heart, often accompanied by sensa¬ 
tions of distress and faintness. In the majority of cases this 
does not signify serious disorder, but is caused by indigestion, 
flatulence, or tobacco. It often accompanies anosmia, hysteria, 
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and amcncjrrhoea (vide pp. 40, 266, 410), and is Common during 
pregnancy. Palpitation arising from disease of the heart 
itself and palpitation depending on other causes may be distin¬ 
guished as below. 


Palpitation depending on Disease 

of thk Heart 

% 

Most common in men. 

Comes on gradually. 

Constant, though more marked at one 
time than another. 

Frequently accompanied by pain in 
the left shoulder. 

Lips and cheeks often livid, and 
countenance florid. 

Most common after forty-five. 

Often not much complained of by iho 
patient. 

Rounds of the heart altered. 

Increased by exercise. 


j Palpitation akisinu fuom other 
Causes 

i 

! Most common in women. 

Comes on suddenly. 

' Occurs with intervals of perfect free¬ 
dom. 

Frequently accompanied by pain in 
the side. 

Connlenawo pule. 

Most common in young persons 

Usually very much complained of. 

Sounds of the heart healthy. 

Hol increased but often relieved by 
exercise. 


To relieve palpitation give a tea-spoonful of sal volatile in a 
glass of water, or a little wine; attend to the state of the 
digestion; use remedies for constipation if prevailing, and 
forbid alcohol, tobacco, and strong tea or coflee. 

Heart, Spasms of the, also called Angina Pectoris , or 
Breast-Pang .—The disease is characterised by paroxysms of 
pain, faintness, difficulty of breathing, and anxiety amounting 
to terror at times. Jt is most common among men, and rarely 
attacks persons under forty years of age. It is sometimes 
associated with sedentary habits, brain work, gout, or diabetes. 
The immediate condition is that of neuralgia, of nerves con¬ 
nected with the heart, or spasm of the nutrient blood-vessels, 
which are probably, though not always, diseased. The first 
paroxysm may occur after some violent exertion, or when the 
patient is walking uphill, or after a heavy meal, especially if 
taken at night. The attack is very likely to recur, but at no 
fixed interval, months or years sometimes elapsing. It is 
rarely that the earlier attacks of breast-pang terminate fatally ; 
but as the spasms jlepend on organic change in the heart or its 
arteries, angina plctoris is a most serious malady. 
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Treatment. — During the attack, a stimulant, wine or 
brandy, is required immediately, and afterwards remedies to 
relievo any attendant dyspepsia. The great point is to ward 
off future attacks, and this is only accomplished by the greatest 
care in diet, and by refraining from all exertion which accele¬ 
rates the breathing. A person subject to this disease should 
carry an ounce of brandy, or a tea-spoonful of ml, volatile in a 
little water, on his person, which should be taken immediately 
on an attack. If the attack comes on after a hearty meal an 
emetic will probably give relief. 

%• 

[The best mm'fl v is nilrifr nf amyl, which is a pale straw-coloured liquid 
having an odour something like pineapple. Five or six drops should be 
sprinkled on the pocket handkerchief, which should bo held to the nose and 
month, so that the vapour may he inhaled. It may he obtained in glass 
capsules, each containing enough for a single inhalation, to he carried in the 
pocket.] 

Heartburn.—This term is applied to a feeling of heat in 
the chest and throat, often accompanied by hot, or cold, acid 
eructation of watery matter (vide Water Brazil, p. 179). This 
malady has nothing to do with the heart, but is a symptom of 
indigestion, and should bo treated as dyspepsia (vide p. 173). 
Ten grains of bicarbonate of soda in a little milk-and-water 
may be taken. 

Hiccoug*h.~- Consists of sudden, short, convulsive, spasmodic 
ins-pirntions, attended by a peculiar sound produced in the 
larynx or upper part of the windpipe, spasmodic closure of the 
glottis , immediately followed by expiration. These convulsive 
inspirations often occur in paroxysms, succeeding each other 
at intervals of a few seconds. The paroxysm may last only a 
few minutes, or may extend to hours or days. Hiccough, in 
most instances, arises from indigestion, or from food too 
hastily swallowed. Hut it is sometimes present, as a symptom, 
during the progress of diseases of the liver and stomach, and 
it may conic on after cholera, or during the fatal close of other 
diseases. When depending on indigestion it may be generally 
relieved by taking a few grains of bicarbonate of soda and 
ginger, or by a little water. Sometimes, in. the case of indi¬ 
gestible food lodged in the stomach vomitihg is required to 
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produce relief, and a mustard emetic may be given. Spirits of 
camphor, chlorodyne, aud sal volatile are also good remedies. 
Swallowing a piece of ice will sometimes give relief. When 
tjie attack is slight it may often be stopped by making a very 
full inspiration, and then holding the breath as long as possible. 
Strong pressure, with a belt tightly drawn round the body, over 
a pad on the pft of the stomach, will sometimes stop hiccough. 
Or pressing firmly near the end of the collar-bones next the 
throat with the thumb may be successful. 

Housemaid's Knee. —This term is applied to inflammation 
of the bursa , or little ‘ w'ater-bag ’ situated over the knee-cap. 
The front of the knee-joint is swolloy and tender, with a 
feeling of ‘crackling’ if touched, and there is considerable 
pain. It results from injury or from constant kneeling; hence 
the term ‘ housemaid’s knee.’ The swelling should be leeched, 
warm fomentations should be applied, and perfect rest enjoined. 
After recovery a bandage (elastic? it available) should be worn 
for some weeks. In neglected cases pus may form, and must 
he let out by incision. 

Hydrophobia.- -The saliva from the mouth of a rabid 
animal, dog, jackal, wolf, or cat, contains the poisonous agent 
causing this disease. A very slight wound, either from the teeth 
or claws, if saliva be on the latter, is sufficient to introduce the 
poison into the system. Following a bite from a mad dog 
hydrophobia may come on after some weeks, or months, or even, 
in exceptional cases, years; but the usual incubation period is 
about six weeks. It does not follow that everyone bitten by a 
mad dog must suffer from hydrophobia. The saliva may be 
wiped off by clothing* through which ihc animal's fang passes; 
or the person may escape without any assignable reason. Only 
one in twenty of those bitten by mad dogs suffers. 

Symptoms .—In most cases there is slight irritation at, or 
near, the scar of the wound, and there may he vague feelings . 
of uneasiness, melancholy, gloom, with irritability of temper, l 
frightful dreams, or shivering. Sometimes there is twitching 
of the muscles of the face, also, in many cases, fear and dismay 
lest hydrophobia should occur. After a few hours or days the 
patient complains o’f stiffness of the neck and difficulty of 
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breathing, which suddenly pass ilito suffocative sjjxsm, most 
probably on some occasion when the patient attempts to/lrink. 
These spasms recur at variable intervals of minutes or hours, 
and eventually extend from the throat and chest to the muscles 
of the whole body, which are convulsed. The' face is turgid, 
the eyeballs protruding, the patient foams at the mouth, and 
claws at the throat as if to remove some obstruction. These 
general spasmodic seizures are succeeded by intervals of ease 
and relaxation. Between the spasms saliva whi£h cannot 
be swallowed collects about the mouth, causing perpetual 
‘ hawking ’ and spitting. At first tlieae spasmodic attacks are 
excited only by attempts to swallow fluid; later the sound or 
sight of fluids, suggestions to swallow anything, movements or 
looks of bystanders, draughts of air, rays of light, the sight of 
anything white, or of a dog, may excite spasms. There is 
generally some rise of body temperature. As the throat spasm 
spreads to wide convulsions; so the mental distress may pro¬ 
ceed to frenzy, causing the., patient tp rush wildly about, in a 
slate of maniacal fury. It is popularly supposed that the patient 
barks like a dog, for which the ‘ hawking ’ has been mistaken ; 
and that he tries to bite his attendants, for which the 
spasmodic movements of the jaws have boon mistaken. The 
ordinary duration of hydrophobia is from one to four days, 
uftor which the person dies exhausted, or suffocated from 
spasm of the throat. Hydrophobia may be mistaken for 
tetanus, and the distinctions are given at p. 385. 

I n some cases, at the commencement, or before the beginning 
of the disease, the presence of a vesicular eruption under the 
tongue has been noted. This has been thought distinctive of 
hydrophobia, as other eruptions are of other diseases. It 
should be looked for in persons who hate been bitten by a mad 
dog, as it lias occurred as early as the third day after the 
injury, long before any other symptoms. 

There is an affection, arising from nervous influence, or fear, after an 
injury bv an animal which is not mad. This is called xpurious or false hydro- 
phobia, hut the symptoms are vory similar to thoso of the real disease. In¬ 
stances of reputed recovery from hydrophobia are usually from tin's false 
form of the malady, which may bo regarded as present when it can he 
proved that the sufferer has nnt been injured by a rabid i.nimal. 
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Treatn^nt. —There is oiliy one fonn of treatment worthy 
of serious notice, and it should bo applied as soon as possible 
after tin) bite has been inflicted. We owe the discovery of in¬ 
oculation for hydrophobia to 1ST. Louis Pasteur, and until lately 
patients could only obtain relief at the ‘ Pasteur' Institute 
in IParis. It is now possible to obtain the necessary treatment 
in India at the'Kasauli ‘Pasteur’ Institute. Certain prelimi¬ 
nary treatment tp the wound, however, must not he neglected. 
A handagc^should he hound tightly above the bite if it is on the 
arm or leg. The wound must be washed with permanganate 
of potash solution (Keoipe J18), then caustieked with pure 
nitrate of silver, or burnt with a red-hot .knife blade or poker. 
To calm the excitement, probably present, bromide of potash 
in 10-grain doses every six hours for two days will .be useful. 
Always avoid a gloomy view of the case, and cheer the sufferer 
as much as possible. The ‘Pasteur’ treatment, though not 
always successful, has robbed hydVophobia of the horror with 
which it was formerly attended. Strong nitric, acid or carbolic 
acid may he used instead of the cautery. 


Sgni/itowK of Uiihit’x nr i'nninc Mildness .---The dog affected is, at first, 
restless and irritable, hides in corners, and refuses food. Tin* look is 
auspicious and ‘sneaking.’ the tail drooping, and there is often redness or 
watering of the eves. Sometimes the animal wanders about looking for 
bits of paper or pieces of straw, which it seizes and cats. Jt is also fond of 
rubbing the nose on cold objects. The bark becomes changed and hoarse, 
the hair set or ‘staring.’ and the dog snarls and snaps at children and others 
with whom he was previously on the best of terms. In a short time saliva 
begins to How from his mouth, and the throat becomes inflamed, hut there is 
no dread of fluid, as in the human subject, Ihn dog lapping water during the 
whole illness, which, however, is often not swallowed, hut flows out of tlio 
mouth. * 


Hypochondriasis. —This condition, which may even pass 
into melancholia , is popularly known as the vapours , and may 
be regarded as the correlative, in the male sex, to hysteria in the 
female. It may arise from too good living and too little exor¬ 
cise, combined with absence of mental occupation. Or it may 
originate from overworking the brain, or from worms. The 
person fancies himself the subject of various bodily ills, and does 
not believe if told*there is little the matter with him. Very 
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frequently fchefe is some functional disorder of the (iver, or in¬ 
digestion, present, which laxative medicines and exercise^ in the 
open air, will soon carry off. Next to slight dyspeptic sym¬ 
ptoms, the most common complaints of the hypochondriac %re 
of neuralgic pains of a burning character, but not the throbbing, 
excruciating aching of true neuralgia (vide. p. 297). For the 
proper treatment ot this malady the cause mus't bo sought and 
removed. The person suffering from the effects of severe or 
long-continued mental labour will require relaxation and bodily 
exercise ; the man having nothing to do will require someemploj'-. 
meiit. Medicines MjO. not of much* use. There is only one 
decisive remedy—namely, change of air and scone and habits. 
A very short time will often work wonders, and it is in such 
cases that the ability to take three months’ leave, for the trip to 
England, is invaluable. It often happens that ‘ home-sickness,* 
or longing for hornet, known as nostalgia, is a prominent idea in 
the mind of the hypochondriac. And this is especially the case 
with natives of one part*of the Eastern Empire serving in 
another, and who are often the subjects of the hypochondriacal 
condition. It would appear as if (his longing for home were 
nature’s method of pointing out the path of cure. Tobacco and 
alcohol should he given up, or used with strict moderation. A 
cold bath in the morning, with exercise and dieting, is a great 
aid to recovery. 

Hysteria. - A deranged state of the nervous system in 
women, especially those in easy circumstances and of sedentary 
habits. Hysteria manifests itself in two ways: first, by a long 
train of nervous symptoms : secondly , by attacks of convulsive 
‘ fits,’ commonly called 4 hysterics.’ A person may suffer from 
the nervous symptoms presently named, and from occasional 
hysterical ‘ fits; * or she may suffer from occasional hysterical 
‘ fits,’ the intervals between such ' fits ? being more or less free 
from nervous symptoms. 

The principal nervous symptoms are : llushings, flatulency, 
hiccough, palpitations, difficulty of breathing, choking sensa¬ 
tions, a feeling as of a ball in the throat, and loss of voice. 
Pains in various parts of the body are also, vqry common. One 
called clavns is described as like a nail beiifg driven into the 
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head (vide |p. 256). The le?t side, the nipples/the joints, are 
also often affected. Nearly every ailment may be simulated 
by hysteria, and the patient will plaintively detail symptoms 
very similar to those of real disease. Thus it may be supposed 
tlufct an hysterical woman is suffering from inflammation of the 
bowels, ,or of the womb, or of the throat, when there is nothing 
of the kind the matter. Stiffness, or even paralysis of a joint, 
affections of the spine, retention of urine, stricture of the gullet, 
are well khown as simulated, hysterical complaints.^ "But all 
pains described by hysterical women are terrible , and an 
exaggeration of those of the real disease. The skin is touched, 
and the patient screams: but on pressing firmly there is no 
increase of pain, which would be the case were inflammation 
and real disease present. The face is not 4 worn/ and expresses 
no suffering. There is a peculiar expression, and a drooping 
of the eyelids, very characteristic of hysterical persons, and 
questions are answered abruptly. The temperature of the 
body, as shown by the tkonnometfcr, is not increased, which 
would be the case if inflammatory disease were present. 
La fitly , there is the history of the hysterical tendency, as 
evidenced by the minor symptoms first mentioned ; so that 
there is rarely any difficulty in arriving at a correct conclusion, 
whether a malady presenting in an hysterical person is real 
or the reverse. As a rule tin; disorder is, in the mind of the 
patient, firmly believed to exist: and there is no doubt that 
the pains complained of are more or less real and actually felt 
by the patient. But in some instances hysterical persons arc 
fond of making diseases, and will stick pins or needles into 
the flesh, or swallow them. They will sometimes refuse 
food, but will obtain it surreptitiously; or they will secrete 
and swallow blood or other fluid, so that they may afterwards 
vomit it up, as if from disease. Frequently, in cases of 
hysteria, the monthly functions are irregular : or there may he 
worms. 

* Similarly, hysteric convulsions , or the hysteric 4 fit ,’ is very 
different from other convulsive affections. It is preceded by 
sobbing, yawning, ly’ccough, feeling of a ball rising in the 
throat, or sensafions of choking. There is no insensibility, 
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and the countenance is natural. patient, if sh4 falls, does 

not do so heedlessly, but in some comfortable place, and 
avoids injuring herself. There are convulsive movements of 
the limbs, which are, however, still partly under control of the 
will, and there is often alternate crying and laughing. After 
the ‘ fit ’ there is frequently a copious discharge of light- 
coloured urine. For distinction from epilepsy, with which it 
is most likely to be confused, vide p. j 02. 

Treatment .—During the paroxysm the dress' should be 
loosened, plenty of fresh air should be allowed, a fan should be 
used, and cold water, vinegar, or can do Cologne may be 
sprinkled on the face* smelling-salts, or the smoke from burnt 
feathers applied to the nostrils, and the extremities should be 
well rubbed. There is no remedy like a bucket of cold water. 
Throw the water quickly over the head and chest: it acts ‘like 
a charm.’ Hysterical persons should not, however, he treated 
roughly; for it does not follow that because a person is 
hysterical she may not have some other disease. On the other 
hand, sympathy is misplaced , and will usually make an 
hysterical person worse. Although hysterical patients cannot 
altogether avoid their attacks, they can, to a certain extent, 
guard themselves against the seizures; and this, they should 
he made to understand, they are expected to do. In the 
intervals between the ‘ tits,’ good food, good air, exercise, em¬ 
ployment for the mind, attention to the how eh, and cold bath¬ 
ing are necessary. If the monthly How is deficient or irregular, 
attention must be directed to this condition (ride Amenorrlum , 
p. 410). 

In crises in which hysterical paroxysms arc prolonged or associated with 
unusual symptoms, there maybe some affection of the urine requiring skilled 
advice. A form of nervous disturbance much" resembling hysteria, but of 
very serious import, sometimes attends I bight's disease. 

Hydrocele signifies a collection of water in the serous cover¬ 
ing, or hag, enveloping the testicle, which comes on gradually. 
It begins from the bottom of the scrotum, and forms a pear- 
shaped swelling, smooth on its surface, soft to the feel, free 
from pain and tenderness, hut causing .uneasiness from its 
weight. It may originate from injuries, it m&y occur without 
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assignable cause, and it may be congenital. It may bo mis¬ 
taken for rupture or varicocele , and the distinctions aro given 
at p. 525. The only cure is by surgical operation. Temporary 
relief only will be obtained from tapping. 

Inflammation. —Inflammation manifests itself in increased 
vascularity and sensibility of flic part attacked, which may be 
any part of the‘body. Inflammation of internal organs is the 
most dangerous. It produces heat, swelling, and redness from 
engorgement of blood, attended by pain, increased on pressure. 
If extensive, the whole system sympathises with the local mis¬ 
chief, and there is 4 fever,* quick pulse, generally constipation, 
and high-coloured urine. Unless cut short at first, inflamma¬ 
tion goes on till an effusion of liquids takes place in the iti- 
flamed part, and what are calk'd lymph and serum escape from 
the blood and lymph vessels. These matters quickly become 
pus, and the result is an abscess. The symptoms and treatment 
of external inflammations are those, of acute inflammatory 
abscess {vide p. 83). Interna/ inflammations are treated of 
under the headings of the different organs. 

Inflammation often leads to ■mortifleation or sloughing {ride 
p. 293), or may cause an ulcer or open son;. 

Influenza. - This is a severe epidemic catarrh, spreading, 


usually from the north-west towards the south-east, over large 
tracts of country. Severe epidemics have been recorded at 
various times since the 4 Middle Ages.' A severe epidemic was 


present in Ungland in 1889 and in India during J890-91-92. 
It is a contagious disease due to a minute bacillus (B. influence) 
found in the sputum. It lives in ‘ cultures ’ for three or four days 
and is destroyed by direct sunlight. As it occurs in greater force 
periodically, or at intervals of years, and at any season of the 
year, it is argued that if? is not, like an ordinary cold or catarrh, 
caused by chill, or sudden vicissitudes of temperature, and 
therefore must not be confounded with ordinary catarrhal 


attacks, which occur most frequently at the colder or change¬ 


able seasons. Nevertheless there is no doubt that cold and 


chill, if not causing influenza, place the person in that condition 
most favourable to the initiation of the malady. A weak state of 
health, overcrowding,' and insalubrious surroundings of all kinds 
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are predisposing causes. Althougfi influenza occurs in greater 
force periodically, sporadic influenza is always present ; being 
in this respect like various other maladies. There are no 
broad distinctions between a bad cold and an ordinary at¬ 
tack of influenza. There is little doubt that all bad cold's, 
characterised by other symptoms than ‘ running ’ and stuffing of 
the nose (being in reality inflammation of the membrane of the 
nose) are influenza, although not usually so called. The public 
have long appreciated this, as is evident from the tcym in com¬ 
mon use, 4 an influenza cold.’ The symptoms of influenza are, 
first, those of a very bad cold or catarrh (ride p. ( J7), to which 
arc added a sudden, early, and extraordinary loss of strength, 
great depression of spirits, restlessness, and anxiety, with 
‘ fever.’ There is usually cough, and there is always danger of 
bronchitis or inflammation of the lungs, or of rheumatism, 
supervening. Often the pit of the stomach is tender, the diges¬ 
tive organs are disturbed, the tongue is white, the appetite and 
taste are lost, and there nmy be nausea and vomiting. Pains 
in the limbs and body are also present. The skin, at first hot, 
afterwards grows moist, and perspires profusely, exhaling a 
musty odour. The very young and the very old bear influenza 
less favourably, owing to the great debility it occasions, and the 
liability to brain and chest affections. The duration of the 
disease may he from four or five to ten or twelve days. But 
convalescence is often protracted, and is then characterised 
either by debility, troublesome cough, neuralgic pains, loss of 
taste, or various other nervous affections. 

Treatment. -The patient should be placed in bed in a 
cool, well-ventilated room, but free frc»m draughts. If the 
bowels are confined, Recipes 1 and 2 may be given. Then, 
citrate of magnesia (ride p. 13) to subdue feverishness, and 
Kccipe 57 to meet cough or bronchial irritation. After the 
first day or two the diet should be nourishing and liberal; 
elderly persons also requiring a moderate amount of stimulants, 
which may he champagne, port wine, or brandy. As soon as 
feverishness begins to subside give quinine (Recipe 66). If 
bronchitis, inflammation of the lungs, or rheumatism occur, the 
treatment for those affections should be ptfrsupd. 
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Jaundice. —In this diseale the 6kin becomes, yellow, which 
has led to the malady being spoken of as yellow ja undice. The 
two main classes are: jaundice, due to some obstruction, 
mechanical or caused by disease, which prevents the outflow of 
bite from the liver; or, to an obstruction, generally due to disease, 
which prevents the flow of bilfl in the liver. In either class the 
excess is absorbed by the blood. The whites of the eyes assume 
a greenish or yellow tint; vision is often affected, everything 
appearing yellow (this condition also occurs sometimes to per¬ 
sons taking santonin, for worms); the bowels are confined, the 
fieces are white, or clay-coloured, but the urine is of a deep 
yellow; the skin generally itches, and there is a bitter taste in 
the mouth, coated tongue, and nausea, especially in the morn¬ 
ing. The cause of all these appearances is bile in the blood. 
From some one of various causes bile is absorbed into the 
blood, and is partly passed away by the kidneys through the 
urine. The jaundiced condition may be either permanent or 
temporary. # • 

Temporary jaundice may. he the result of congestion ol‘ the 
liver (vide p. *27H). Or it may arise from a gall-stone in the 
bile-duct preventing the passage of bile (ride p. 287). It also 
occurs dining certain kinds of fevers, hut usually, temporary 
jaundice depends on congestion about the smaller bile-ducts, 
and Recipes I and ‘2 may be taken every night and morning ; 
while a mustard poultice should be applied daily, or as often as 
can be borne, over the liver. The food should he light and 
nutritious, and stimulants should be avoided. When pain 
suggests some hepatic inflammation, a blister, or 1 or 5 leeches 
applied to the region pf the liver, is advisable. 

I It will be advisable for the patient to procure lheipe 9, to be taken at 
night, and Kecipe 0 for the morning; to be repeated every, or every other, 
day, according to the effect produced. Keeipe .‘32 should also be taken by a 
weakly person, or if dyspepsia is present; and Kecipe by a stronger person 
when there is no dyspepsia, three times daily. When constipation exists, a 
course of Carlsbad salts may be used.] 

* Permanent jaundice depends on some serious, or organic 
disease of the liver or other internal organ, and the disease 
thus producing tk*e jftundice generally ends fatally. 
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A form of jaundice sometimes occurs, accompanied by atrophy or shrink¬ 
ing of the liver, which from its rapid course and frequently fatal termination 
has been termed malignant jaundice. ' 

Joints, Inflammation of. —Occurs as a consequence of 
injuries, rheumatism, (/out, and tubercle. The joint affected 
becomes swollen, tender , red and' painful, and if large, as the 
knee, there is also much feverishness. Leeches, fomentations, 
and rest are the appropriate local remedies, any existing con¬ 
stitutional disease: being also treated, if stiffness remains after 
the acute stage, liniments and bandages should be used; 
together with massage and gentle exercise, in other than the 
inflammatory or suppurating stage too prolonged rest is un¬ 
desirable. If exercise is not considered possible, ‘passive move¬ 
ments ’ should 1)0 made by the person who does the massage. 
These movements should not cause pain. 

Affections of the hip- and knee-joints are sufficiently com¬ 
mon and important to demand separate description. 

1. Hip-Joist, Disease* ue the. —Usually occurs to chil¬ 
dren who have acquired, or inherited, a tubercular taint. It 
frequently arises without any assignable exciting cause, but is 
often due to slight accidents. The earlier symptoms are 
trifling, and therefore often remain undetected, or unattended 
to. If, after a slight injury, a child complains of pain in the 
hip, or in the knee ; if the child limps when tired, or if it 
drags one leg, a suspicion of ineipent hip-joint disease should 
be aroused. The limb should he carefully measured, both 
when the child is standing up and when lying flat on the back. 
If one leg appears slightly longer than the other, the suspicion 
of hip-joint disease of the limb, thus apparently lengthened, is 
materially confirmed. For, in order to take the weight of the 
body off the affected joint, when the child stands he bears 
upon the sound limb, throws out the sound hip, and lowers 
that of the opposite side. If, when the child lies on the back, 
the lengthening of the limb is still evident, it depends on 
effusion of Jluid within the joint, which mechanically presses 
down the limb, rendering the existence of disease beyond 
doubt. Even if this lengthening cannot be detected, a suspicion 
of hip-disease may be usually confirmed by the following 
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tests. If the projecting bone of the hip-joint is smartly tapped, 
or if 1*}ie heel is struck, when the child is lying down and 
the leg is straight, pain, more or less acute, will be felt in 
the affected hip-joint. As the disease progresses the child 
becomes less .able to walk, the lameness mci eases, and at last 
he is unable to stand The heroines tlittened fiom 

wasting of the 'muscles, and the joint gnncs Inutn ; while 
movement of the limb is very painful. Insp ad of the limb 
being Icne/litcncd, it now becomes gradually shortened; the 
knee of the affected limb Incomes dnectcd ovei towaids the 
opposite thigh, the foot 1 $ tiuiml mwaids, cluonie abscesses 
form (vide p Ho), and luetic fe\er prevails. 

Treatment —Tin most nnpoi taut point is puj'tet and cm hj 
rest of the affected hmh On siispi/tnn ot Jup-deuise the 
child should be kept on a haul bed , and if there is certainty 
of disease, motion of tin limb should he pu \elite d by the yso 
of a long, well-padde d splint, .is hguied at p 50! foi fracture of 
the thigh The bowels ‘-hould hi kt pt open, and feverishness 
subdued by inagm sn tide p.33) ^liinmn (Keeipe (»(>) will ho 
generally advisahfe, with tod Inn oil, with malt < / tract, and 
some of the emulsions containing phosphates When tho 
joint becomes tendei, fonu nlaliens will be requued; and if 
‘ matter ’ forms, it must he evacuate d by puncture with a lancet. 
But the disease requites tieatnunl 1>\ a skilled surgeon. 
Here it will suffice to mention the gie.it impotfnnce of good 
hygienic conditions; nst, and good feeding 

2 Knee-Joint, l)isi vsr oi r jm:—This mostly occurs in 
tubercular children, and, when tliremic , has obtained the name 
of white swelling , because, although tho joint may be consider¬ 
ably enlarged, and the parts inside much diseased, the skin 
retains a white colour, anti gives little indication of the inflam¬ 
mation underneath. It is generally attiihuted to some injury, 
but the malady is constitutional, and the injury can only be 
regarded as the determining cause of a constitutional taint 
showing itself in a particular part of the body. The pain and 
enlargement are, at first, trifling, causing merely stillness of the 
joint, and uneasiness only w hen moving, or attempting to use 
it; so that the disease often makes considerable progress 
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before it is recognised. There may be enlarged glands in the 
neck or some other manifestation of tubercle. Afterwards the 
pain is greater, and generally worse at night. The malady, if 
not checked, usually terminates in abscess, and in disease f of 
the bones of the joint. Stiffness, swelling, or tenderness of 
the knee, ‘ limping,’ occurring to children, should lead to appli¬ 
cation for medical advice. In the meantime*it should be 
recollected that a diseased joint requires absolute rest, although 
fresh air should he afforded to the patient. The diet should be 
light, but nourishing. 

Joints, Hysterical.—Certain symptoms of joint disease 
often present in hysterical women (vide p. 207), such as 
pain, tenderness, stiffness, and difficulty of motion. But the 
hysterical joint is neither swollen, hot, nor red. Tenderness 
on pressure is as great when the pressure is slight as when it is 
severe, and will be. borne without shrinking if applied while the 
attention is drawn away from the joint. If the hip is affected 
there is no pain in the knee so oh on attending real hip-joint 
disease (vide p. 27*2), and striking the solo of the foot will not 
produce pain (vide p. 270). If the knee is affected pain is 
usually felt just below the knee-cap, and not generally through¬ 
out the joint. Usually persons so suffering have been subject, 
to hysterical ‘ fits.* The joint may be rubbed with soap 
liniment and the person treated for hysteria (vide p. 26G). 

Knock-knee. — Knock-knee comes on about the age children 
begin to walk. It is also found in growing boys and girls who 
stand too much, or who carry heavy weights, especially if of 
delicate constitution. Usually one knee is more affected than 
its fellow. There is a sensation of weakness, and aching painc 
It is often due to mechanical yielding of the parts concerned. 
But it may also bo associated with rickets (vide p. 324). The 
weakened ligaments must have time, and rest, given them tq ^ 
contract and grow strong. Exercise should be abridged, and?' 
supports of the lightest description should be procured. Diet 
must be nutritious, and cold bathing and massage are useful. 

Kidneys, Inflammation of the, or Nephritis.—ThisJ is'J 
known by the pain in the loins, usually on one side, but on botlEg 
if both kidneys are affected. The pain * strikes downwft^^ 






j,'towards the groin, and in males the testicle is often drawn up 
'•by spasmodic action of the muscles. The pain is of a dull, 
diffused, deep-seated character, increased by firm pressure, J)y 
cocghing, or sneezing. It is also increased by straightening 
the .leg of the'affected side, and the patient lies on his back, or 
perhaps on the .affected side, with his leg or legs drawn up. 
There is also often numbness in the inner part of the thigh. 
The urine is scanty, and voided painfully, at short intervals; it 
frequently contains alhuman ( ride. p. 85), and often becomes 
dark from the presence of Ijlood. There is usually considerable 
feverishness, and the bowels are mostly confined. The causes 
■ of inflammation of the kidney are cold, external injury, long- 
continued and, violent exercise of the muscles of the hack, as in 
* riding; gravel; diseases of the bladder and urinary passages 
f {Cystitis, Gonorrhea) ; also diphtheria and scarlet fever. In¬ 
flammation of the kidney often lays the foundation of Bright's 
' disease (p. 85), or of abscess. For distinction from lumbago, 
with which it may be confounded, ride p. 288. 

Treatment .—The bowels'should he opened by Itecipes 
. 1 and 2; medicines encouraging perspiration should he given, 
as citrate of magnesia {vide p. 18), and the patient should drink 
freely of barley water, rice water, or linseed tea. A liot hip¬ 
bath should be given daily, and pain at night may be alleviated 
by Dover’s powder or chloral. Perfect rest should he enjoined, 
and the diet should consist of nourishing broths and gruels.- 
A flannel belt should he worn next the skin. 

Larynx, Inflammation of the. —The larynx is the upper 
portion of the windpipe, containing the parts forming the organ 
*of voice. Inflammation of this part often commences with 


v sore-throat or catarrh. , It # may he brought on by cold, or by too 
great exertion of the voice ; or it may be connected with consump - 
iMon , or be a consequence of venereal disease, or cancer. It may 
v occur to so slight an extent as to produce only hoarseness, or it 
may go on to total loss of voice, and ultimately cause suffoca- 
: jion> It may be acute, terminating, often fatally in children, in 
£ 1 ? few hours; or it maybe chronic, lasting weeks or months. y 
:£When ..inflammation of the larvnx is acute and severe, it is 
ns disease. There are fever, pain, and tightness abojitj^ 
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the throat, husky, croaking voice, cough of the clanging, croupy 
character. At first the throat feels sore and dry abdve and 
below ‘Adam’s apple,’ with thick, tenacious expectoration, 
becoming purulent and more copious with a diminution of <,he 
pain, difficult breathing, long-drawn hissing inspiration, inability 
to swallow easily, sleeplessness, attacks of suffocative spasm, 
urgent fours of suffocation, and towards the end gasping for 
breath, and convulsions. The throat may bo seen red and 
swollen within, and on pressing the tongue downwards the 
upper pait of (lie larynx or t pi yl oft is may he seen erect and 
inflamed. The small aperture into flu* windpipe is, from the 
swelling of the patts, more or less closed, thus preventing 
the entrance of an. Larynyttis may he* confounded with croup 
or diphtheria, the distinction being the abseneo of the false 
membrane and deposit described in those* diseases. 

Trtahmnl. \Ybe*n the, malad\ presemts as simple hoarse¬ 
ness, e>r lei,s of \eueo, oeeuumg, pci hups, chiefly in the morning, 
avoidance e>f colei, especially at night, flannel round the throat, 
or a mustard poultice, the* feed in mustard-end-water at night, 
and an e\peetenant mixtine (Keeipe 07) maj be sufficient. 
But when the disease is severe ve*ry active* measures are required. 
Leeches shoulel he* applied to the* ttppt r part of the, chest. If 
the* patient is a child it should be* put to bed. The steam from 
hot water should he 1 frequently inhaled, and hot moist sponges 
should be applied to the throat. Spirits of nitrous ether 
ii() minims e\ery hour for a child, and Dortr's powder in 5-grain 
doses (*very four liouis for an adult, will probably cut short 
the attack. If nece*ssary the bowels should he moved by 
Kccipes 1 and 2. The patient is to he kept from talking, in a 
warm room free* from draughts, flu* temperature of which should 
he maintained as equable as possible, and not be allowed to 
sink below 80° Bahre*nlicit. The air should be rendered moist 
by steam from a kettle of boiling water ( vide p. 88). The 
diet must consist of fluids, as stiong soups and broths, and no 
stimulants should he allowed. The operation of opening the 
windpipe may be required in children if suffocation threatens. 

[As soon as possible calomel and opium (RGcipo,23) should be obtained 

and given instead of the Dover’s powder mentioned above. The calomel 

* 
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shotild be continued until there, is a mtt&jiio cable m tno moutii, 01 blight 
soreness of the glims. If the patient is a etiong, iobubt poison, it Mill also 
be adus&ble to gi\o the tartai ciuetic mixture (llecipe 09) ] 

t Ciiromc LAiiiMiirib is often the result of a neglected acute 
attack associated with tubercle, hut it may lx fiom vc lien al dis¬ 
ease or cancer In one foini it occui s to those who spe ak ot lead 
aloud much, and it is popularI3 known as ‘ actor s' 01 ‘e'lcigj- 
manV soie tluoat Th( disease n<iall> passes from had to 
w 01 sc, and «ugicil ope rations m i> he lequnul But, in spite 
of all that can lit done, 111 tidunuhu and ni(dh/it<ntf disease the 
result is either sudden death fiom Mifiocaliu spasm, 01 hngoiing 
death fiom extension of tin disc ist 1 lust loi tin voice and 
astringentgaigle 3 and ipphcations d< good 1111Ik chiome form 

Leprosy. Lipins} appi u-. m thm forms /’//si 1 , is encu- 
lar spots, 01 blotches of lingular size and coppery line, 011 any 
paitol the bod}, which iltt iwaids assume a a lute 1 appeal awe, 
with loss of sensation 111 the ihecle*! skin It in a} occur 011 the 
lmgirsoi toes, 01 on some .put ol the lie/ 01 hod} This is 
Non 01 \nas Untu Su< n<Ih/, as a giadual growth 

of solid prominences 01 lulu 11 les, vaiy m H in m/< liom that of a 
pin’s head to a walnut, causing the put to assume a uuiously 
nodulated appe nance (l utxn ut<u Irjnutj) Ultimately the 
puts, however allcctid, ukuiU, tin ulcus < 1 <idu 1 11 > eating 
away the flesh and horns, so tint the bogus and tins an lo^t 
The* thud foini is «i nuud It/iusi/ how mg both types It is 
hereditary, but may be tonuuumcited by contact of a sole 
01 abrasion of the skin with leprous disc huge Then is no 
erne loi the disease, lmt its piognss ma\ he delated b> good 
diet, flesh air,and tonxs The cause ol tin diseise is inuctobo, 
the baiillu s hpi« found 111 tin skin, nuns, and ‘ tube ides.* 
A tbic kcning ol the lobes ol the ( us and ol the skin oi the fore¬ 
head is often the lust in imfe station ol tin disc asc 

Tlio bebt tome is mseme (Ihnpo 7>) (uuioii oil is ilso much mom- 
mended The ilobo of oil is ‘2 dr nlims Iwiet d ul\ with m fpnnlitv of 
lime-water. One part of oil with tlnu of linn wato must also h nibbed 
mto the body and lmibb lor two horns twice a d »\ Great clc mlimss must 
be obsened by those who ha\e to do with lcpcit, as the disease is /< ntatjiou* 

1 Early lemotal 0? the laiynx givtb the only chance of ieco\uy. 
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Liver, Diseases of tne. The livcr.is perhaps the most impor¬ 
tant organ in the body, and is situated on the right side, ^retch¬ 
ing across to the left Its well-hung is maternity responsible 
for a checiful and comfortable life To quote a popular pun 

* Is life \v 01 til living ^ It dt ]>< lids on tlu Inn . 

• 

The livci (»mnn nu s it i lint immuliitilv Ik low the upht nipple, while 
its lower bonld in Ik illli ( >iin s down i 1 >w is tin niii'inol the libs Its 
bl/O VailCS l gOO 1 ill ll < \ 11 I I 111 tltil III l II) VV >111(11 wllO VVC ll tight stl^b it 
imyionn down in in< li i tw low< Its dn f hinttion is tVc secretion ot 
hilt, i II tiid which In Ip topi pm tli lit in (in l)od loi ibsoiptiou, and 
juts piobibly is i n it ui tl | iu n ati\( ml iitisiptu It also picpucs and 
stons t/hj / n tin n > 11111 1 ign ol th bo l\ 1< stun d puith to muntain 
limn il licat by slow (oMibustmi Whin this Iunc lion is distui bed Me 
git i form of find / v I In hui pmifips tin blood by counitnij, aiuiuoma 
silts info nrttt lo In t\c k tid by tin kidneys Modi in chemistry tells us that 
tlu liver piotc its the sy sti in igunsl u il un poisons such is nu<>ti)u,LOp)Hi A i , 
mil duini^inf nit in I I itil 1 1 ft it lit lps in supply m n tin led blood toiplisclcs 
N( si to bho stoiii u h tli Ji\ii is tin oi^ in m ) t infliK nci d by food oi dunk 
llblc s and c S) ( < i dl\ by ihlliil 


l (t)\t isiion ni i hi fjiM i J Jus turn implies excess 
ol blood m, md disti usion of some pait, oi of the whole, of the 
oigan Some tinu s flu r ill bl idd< i indgtll ducts only aieimpli- 
(dt(d Tlu (ausi s tii on t ntidint/ as t Initiu y hft , too nm< h 
sfrt/j, (Speu ill) 'n tin diytimi tntssitt utfnnj md d) inking , 
i it h and hothj sc tnontd f ><> / s Innidutim / ht/ttui s, i specially those 
c out lining much sugu the sudden < i ss ition of iceustomed dis- 
chaigcs liom pile, n[<ot<d *n Id sfttyts of into nultt nt, ot 
nmittnit, f< vi t dining which the blood is dii\<n foicihly into 
mtt m il oig ins y\ 1 1 ic h Ik i nine disiuidc d Jiut tlu ptincq al pre¬ 
disposing c uisi ol longest ion mil mini iUin, md ahst tss of the 
h\u m the Ihist is c limaMi r l lu hu i is e\citi <11»> moie secie- 
toiywoik lallm*, on it in hot tli in m U nipt l iti climates, sonic of 
the effete matuul whicli would in Umpciatc legions pas*- away 
by the lungs being it moved fiom the system by an mcieased 
flow of bile I loin sol ti (\poMiii, beat, and consequent ex¬ 
cessive pcispualion, the skin lsicndeied uiitablc and weakened, 
and is tluu iou mou susceptible to variations of temperature, 
^which, both sc isonal and d illy, aie lapid and peat Hence, the 
surface of the bod} being casilv chilled, tin internal organs. 
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especially the liver in its excited condition, suffei much in the 
same manner as in the 1 cold stages ’ of ‘ fevei ’ 

The symptoms of hepatic congestion are coated tongue, a bad 
ta%te in the mouth, depiession of spuits, dt feetivi appetite, head¬ 
ache, bowels acting liugululy, ‘stools’ dark, oi sometimes too 
light in coloui, occasionally bilious di mhoca, but often constipa¬ 
tion, nausea, a sense of weight and fullness m the light side, 
and pam oi uncisnuss in th( tip of tlu light shoulde 1 , e>t undcL 
the should*^-blad( Sunil u symptoms ut some time s spoke n 
of as toipoi of tin Inn Wlun siuh symptoms ( \istm aininoi 
degiec the peison is ugiidt’el is bilious Jhhousntssma>, how¬ 
ever, be evidinee d bv dyspeptic headache.. {mU p ti"»S) 01 by 
bilious colic (/ idi p 112) ol by 111 it iti\e bilious di uihu a (p 1]">) 
'licatmcnt —Recipes 1 ind 2 should b< tiken, withcaieand 
abstinence in diet Mietud b ms should lx ipplud over the 
livei, and model it< e m uis< , shoit of 1 itigue , should be taken 
Hoi so eseicisc is ad ms i bh 

lithe ibem ti< itmciuisi tViee. i lul it will l U n l»l< in iheptison 
to tike s<\c i il lntn iui il i m r ( s is»l uj s f II wid by h cipi 0 In two 

or tin u d»MS iftei the how(1 h vc I < n he jin itl\ ip ti««1 lucipe 7 will be 

useful Iodine punt nil\ iK » l> ipi lie l Iail\ n< i the lnei until the ekin 
becomes tuielei (vul l > "N > 111) In dm im ws taupe JJ ji 

there is tcuclenc\ to / uni n 1 taiiji I it th i j no teiulenrj to 
ja onlut I lie use oil) tliieh li ill 01 Hut \ idi lino oi ( ukb id ininri il 
watcis will also b bene lie ill 1 1 / / usu s e 11 >i nun i // uu , com 
pound c\ti ict of i ol )< >ntb I <j\ » e \ti tet e I 1 >e \ u i is h tlj it 7 / tin, 

made into a pill one 1 tw t tj t I < 11 it 1 It 

2 Livi r, Immumuion oi uu J lie e mses of inflam¬ 
mation of the hvci tie simil u to those ol congestion (.specially 
chill Congestion, if n»t clu eke 1, will often te iminitc minflam¬ 
mation It is also sometimes connect'd with dystnlenj, uising 
from absoiption of dyscfUcne matciiil, by the icins pissing 
between the intestine s ind the Inci 

The symptoms of infl immatioii of the lmi aie, pain in tin 
right side, increased by pussuic undii the ubs, by a long 
breath, by coughing, by lying on the left side There is also 
pain in the shoulde 1 , and often a dragging sensation at the pit 
of the stomach The whitep of the eyes may turn yellow, the 
urine is highly coleuied, thcie is nausea oi vomiting, there may 
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be either costrveness or diarrhoea. • The disease is generally 
marked by febrile symptoms, but in some cases there is. little 
* fever.’ Sometimes it may be distinctly made out that the liver 
is enlarged, but this is not always the case. « 

When the pain is very acute, with much ‘ fever;’ the covering 
of the liver will be chiefly involved in the inflammation. If 
the bladder is irritable, and the pain more towards the loins, 
the under part of the liver is most affected. When vomiting 
is a prominent symptom, with perhaps hiccough, <and pain at 
the pit of the stomach, that part of the liver nearest the former 
organ is most implicated. Whefl difficulty of breathing, 
inability to draw a Jong breath, and cough are prominent 
symptoms, that part of the liver beneath the right lung, and 
probably the lung itself, is implicated. 

Treatment. —In the absence of medical advice, administer a 
purgative, as Keeipe 1 , followed by a saline draught (lxecipe 2) 
four hours afterwards. Jf the bowels are costive, and there is 
no dysenteric complication; these medicines should be repeated 
every, or every other, day, so that a continued free action may 
be secured. But if there is dysentery ( ride p. 106), it must be 
treated carefully to avoid any further complications. 

[t’Dr inflammation ol' the liver without accompanying dysenteric 
symptom*, occurring in a moderately healthy and- robust person , it will bo 
desirable, when the materials are available at the onset, to adopt the tartar 
emetic treatment, as soon as the bowels have been once thoroughly moved 
by the means indicated above. Two grain* of tartar emetic are to be 
thoroughly mixed in a mortar with 2 drachm* of nitrate of potash, and the 
mass divided into eight powders, one of which should bo given in 2 ounces of 
water every hour until local pain and tenderness subside. If the tartar 
emotic produces distress by exciting nausea or vomiting, or too much purg- ; 
ing, or great depression, the proportion should be reduced to 1 grain in tho 
oight powders. For less robust persons, 20 grain* of chloride of ammonium 
should be given three times daily in water. If, after the subsidence of the 
acute symptoms, pain or tenderness continue, a blister should be applied, and 
podophyllin with nitric acid (Recipes 7 and 12) should be given, tho latter 
being most useful if the skin is dry and the bowels constipated.] 

3. Chronic Inflammation of the Liver. —This may be 
a sequel of the acute form, or it may arise from repeated attacks 
of congestion, or it may come on so gradually that it is often • 
long unattended to. The first symptoms ale: a sensation of 
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weight in the right side, or a feeling as if a lump were there; 
Occasional pains of a Bhooting character, with loss of appetite, 
flatulence, and other dyspeptic symptoms. These symptoms 
ajo very similar to those of congestion, but instead of disap¬ 
pearing, as temporary congestion dot's, they become permanent. 
Then the liver in one form of the malady becomes enlarged in 
the earlier stages of the disease, and may be felt below the ribs. 
From the pressure of the enlarged liver upwards, there may bo 
also coughjftdifliculty in taking a long bioath, and pain in one 
or both slionldeis. A lattr stage of chronic inflammation is 
known as cirrhosis, brought on usually by abuse of alcohol, 
the liver becoming af/ophiid, or smaller than natural. In 
both forms the countenance heroines sallow, the skin dry, the 
patient despondent and debilitated. The ‘ stools,’ which may 
bg loose or the roveise, are generally clay-coloured, while the 
urine is often high-coloured iioni bile. Sometimes the person 
becomes jaundiced. Li'-charge of blood tiom the bowels and 
bleeding from the nose jure also •liable to occur. Cancer, 
generally secondary to a tumour m ~omc other part of the 
body, may attack the liver. This organ is also a favourite spot 
for the cysts of the »chinoi ot / its, cysts, or hydatidt, of the 
Tania echinococcus, winch alleot> dogs and jackals. 

The liver is sometimes the sc.it of syphilitic deposits, and 
ill a person affected with either inherited 01 r ic<(uiicd syphilis, 
specific treatment will be necessary win n the organ is con¬ 
gested. 

Treatment .—Saline apoiienU in the morning, as ltecipe 2, 
and care in diet, with abidance of stimulants, are tin* means of 
relief. But if the disease persists, as it probably will, change 

to a temperate climate must he tak< n. 

• 

[Nitro-muriatic iwitl (ittcipc dfp t.ua\ icum and acid (Jteeipo 83), 
podophyllin (lb eipcs 7 and 12), iodid< ot potassium (K<cip< 21), all prove 
useful; sometimes uno pitscuption, sunn unit s another, agreeing best, and 
they may be tiicd in tho order named. Tin nilio munatu bath (Recipe Ilf) 

should also bo used.] 

► 

4. Abscess of the Liver.—A bscess of the liver originates 
as below: > 

• » 

(1) Rapidly, 9 during an attach of congestion or acute 
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inflammation. -vlf during such conditions shivering occurs, 
followed by cold sweats, obstinately furred tongue, scanty and 
high-coloured urines depositing much sediment, ‘fever’ increased 
at night, and diarrhoo.i, there will bo every reason to fear foi<- 

mation of abscess. • 

• * _ * 

(2) Gradually, or dm my chronic inflammation .—The most 
frequent manner, however, in which abscess manifests itself is 
after the prominent symptoms of acute inflammation have been 
relieved. The patient dots not recover health, remains weak 
and languid, and utter a variable period experiences occasional 
chills, with ft-vt lislmes^ towards evening. This soon assumes 
a hectic character, anti is accompanied by a tongue furred in 
the centre, rod at the tip and edges. \\ eight and uneasiness are 
experienced in the right side, and the palms of the hands are dry. 

(d) Insidious!//, or uithout j/nvions inflammation .—But 
liver abscess sometimes o'*cms without any previous decided 
symptoms, or theie ma\ be*simply loss of flesh, or a vague 
sense of uneasiness or obtusl*, dull pain, or a feeling of weight 
in the side, with perhaps slight cough These anomalous 
feelings are sigus otten scan ely appreciable; or, if observed, 
arc considered too trivial to indue e application for medical 
advice. Often it is not until slmeiing and cold sweats, with 
swelling of the live 1 , appear, that the serious nature of the 
disease is recognised. 

(I) Danny the pray rtss of dysmhry —It the languor, the 
emaciation, and evening ‘lever* an gieater than can be 
accounted for by the violeMiee of the' dvsentery, if the tongue 
becomes fun oil in the centre and ud at the tip and edges, and 
if there is uneasiness and weight in the side, there will be little 
doubt that abscess has oeeumtl. A lit of shivering in addition 
would render the matter certain. 

When abscess forms it may appear as a swelling in the side 
or near the pit of the stomach, when it is said to ‘point* 
externally ; or it may burst into the stomach and be emptied 
by- vomiting; or into the bowels, and the ‘ matter ’ may pass 
away with the ‘ stools; * or into the lungs, when the contents 
Olay be coughed up; or otherwise into the cavities o^the chest 
'fend bowels, from w liicli there is no escape. 
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It the abscess points externally, in the absence of medical 

aid, tte skin must be allowed to become red, when it may bo 
opened with a lancet and poultices applied. Then the abscess, 
ij^not large, may discharge its contents, contract, heal, aud the 
patient recover. In other instance's, little can lx* done except 
supporting the strength of ’ the patient by good diet, and 
relieving pain Dy chloral. The longer the operation is delayed * 
the more serious the rase becomes. In cast's in which the 
abscess is v^ry large, or where more than one absciss is present, 
the disease is generally fatal. 

5. lli.i* v.t.u.(»ia, on •Ni.riuu.iA or 'jhi. Livcu. -The 
symptoms are slight uneasiness or sense* of weight in the side— 
so slight as to he forgotten when thi person is occupied. There 
is also uneasiness in the right dioulder, w Inch feels tired. These 
symptoms may be absent for da\s, returning from exposure to 
cold, or without an> probable cause. Sometimes twitches are 
felt in the side, which the patienfma\ stale to hi* tender. But 
examination does not confirm this, o*-detect am thing unnatural. 
The mind dwells on this uneasiness, and the individual dreads 
some serious disease appearing. Time is aUo languor, want 
of resolution, and despondency. Blit the appetite and digestion 
are good, and the patient sleeps well. These symptoms may 
recur for years, and ma\ at first he regarded witli suspicion, as 
indicative of insidious abscess. When, however, months elapse 
during which the individual enjoys good health, and probably 
gains flesh, the neuralgic character ot tin* a Heel ion becomes, 
even to the patient himself, undoubted. 

Treatment .—A mustard poultice will leheve the pain 
temporarily, and toniws, as ijiunme (llecipe 00), will probably 
prove beneficial. But occupation of the mind and moderate 
exorcise arc the hebt renfedies. 

[in sonic instances it may lie <l« -n.»Llc to jppl;, a bhotir o\er the liver 
when the pain is more than oidumril.x complained of. Solution of arsenic 
(Recipe 75), taken daily for sonic weeks, is the best tonic. 

* 

Lumbago. —This term implies severe pain and tenderness of 
the muscles of the Joins, aggravated by motion, often preventing - 
the patient from*watking, and frequently occurring suddenly, J 
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It is a variety of rheumatism. It generally arises from cold; ~ 
or follows unaccustomed labour, such as digging. It is not -• 
always easy to distinguish it from disease; of the kidneys, in 
which pain occurs in the loins (vide p. 80). But lumbago jp 
aggravated by motion, and there is no frequent desire to make 
water, and no albumen ( vide p. H$) nor blood in the urine. 

Treatment. —When, at the commencement *of the attack, 
the bowels are costive and the urine scanty and high-coloured, 
becoming turbid on cooling, .Recipes 1 and 2 may be taken, 
with 8 grains of nitrate of potash (vide p. 22), three times a 
day. But when the bowels are regular and the urine light- 
coloured and abundapt, hot local applications are the best 
remedies. Mustard poultices may be applied, or the back may 
be well rubbed with hot oil. Powdered sulphur wrapped up in 
a flannel belt, and worn habitually, is praised as a local remedy. 
Ironing the back with a hot flat iron, a piece of brown paper 
intervening, is often beneficial. When the pain is very dis¬ 
tressing at night, Dover’s* powder .or chloral may bo used. 
Massage gives great relief. 

|A bolter medicine, when the mine is thick ami high-coloured, is 
culcliicum, with alkalies (lleeipe .’>(». If the patient is feverish, Kccipc 1)2. 
As external applications, turpentine and oil in equal parts; a belladonna 
plaster; ammonia and oil in the proportion of one-third ammonia; iodine 
paint; chloroform and opium liniment (Jleeipcs HI#, DO), are all sometimes 
useful. Galvanism, or Karadisalion, or wearing a Pulvermaeher's galvanic 
chain may also he tried. In severe cases a surgeon would probably use 
acupuncture needles, or inject morphia.] 

Lung’s, Inflammation of the. —This disease, technically 
known as Pneumonia, is ordinarily the result of cold ; but there 
is a distinct, contagious and very serious form produced by a ' 
microbe, the Diplococms pneumonite of Pasteur and Fraenkel. 
The latter disease has often appeared as an epidemic', and 
usually commences as a severe cold, with chills and high ‘ fever.’ 
There is a short dry cough, with scanty, tenacious expectora¬ 
tion, at first white and frothy, at a later period ‘ rusty' or 
streaked with blood. This coloured expectoration is, in adults,.’-: 
the great distinguishing characteristic between bronchitis, or v 
inflammation of the larger tubes of the lungs, and the more^> 
I dangerous vneumonia , or inflammation of*the«substance of the*? 
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lungs Tlieie is no acute pain attending this-disease, unless, 
as often happens , it is combined with pleunsy, when there will 
be a ‘ stitch * 01 stabbing pain m the side, or under the nipple 
tyide rieunsij, p 107) But whether there is acute pam or 
not, there is*alwa\s a dup seitcd, dull aching in the chest, and 
the lespiration is iapid ail’d shoit, using fiom the nonnal 
fouiteen or si\tun to thntv oi mon , while tin bod\ tempera¬ 
ture lists to 101 or 10 »° 1 ihi Hi I i\om ibh i isi s the disi aso 
will anu mi, with i sudili n 1 ill of timpi i iluit ind fiie peispira- 
tion (the nisis) on th< fifth oi s< until d i\ , or it liny be 
piotiactcd to i foitmjit* \s i inli, if tin mi m of the bodily 
tempo time tiki n s< u i il tnni s d uly i # not tbovi 101 Fahr , 
if the puls* doisinti'M ih \i 120 hi its m the minute and 
if the lispii ition dix s not 1 isi ihou r» m the ->une pi nod, the 
patient if othciwi i hi ilthy will begin to git will in eight 
oi t( ndi\s In unf a ounth't < isi mill lomlli oi fifth day 
tin bn tilling biimms mou tidipunl uid difliuilt, the pulse 
quuhci tin skin liotto «md di lnhiiii tollowi I by stupoi and 
di atli, ensues ^ . 


r Lhc inH mini ition m in ittu.1 putu th wink ol tin Inn/ tisMU , thus 
lobular pnomiomi tlmhtl oi btonln |munnmi it nuiu s piun to ft 
\aiiit> tollo\\iii n linmilutis in lonim 1 1 > tin tis u louml tlu null lubtt 
When *il 11 h *i poll u n oi tin inn/is illukul ltisknmn xslnfm rwupoutt 
oi snnph atuU pn mu u i In I ihh dubbin i lulls especully those 
debilitated b\ dim mi milium i m thiibi (1 ill >h flu d < i o iuu\ cause 
doith b> abscess (i iu i pn </> >u of iu j til i Hir lung (utiiii spinal 
physical si n ns an lo In litiitul 1»% tin / U </< oi in, ipilnd to the 
chest It tin i u is tpplu 1 to th 1 mu put ot / is fth lungs, it will bo 
noticed Out the nsn il m tin r bit Uh sounds ui il» < nt II tho piticnt 

speaks oi counts thi \ou« sounds luji pitch d (j it i t ) 

• 

Inflammation of the lungs may ilso oieiu is i rfnomc 
disease Insteid of pfrsi ntmg ill the i h uai ti ustic symptoms 
noted, it come 1 ' on vi ty insidiously r l his is c sp< ei illy the caso 
with natives of Indn, with (hildn n,(hunkirds, and old people. 
Also it may appe u dining the piogn ss of othi i disi as< , attc nded 
by ‘ fever ’ Native s of India thus sufii ling iiequenth die ft ora 
affection of the lungs, without ha\mg shown any piominont 
symptoms. # 

Treatment • Acute Fncumoma.—The patient should remain 



286 

m bed, and the*atmosphcie of the 100 m should be maintained 
equable, ftce fiom draughts, and moist from the steam of boiling 
water (nth p SS) The git it thing is to a\oid vanations of 
tcmpeiatuLc, and e lulls J ho patient should not be allowed fc) 

tilk much, ind mo\< ment,> which often ciuses gieat distress 

• • 

by acce In itmg the buathm„, should be ivoided A 1 irge, hot 
lmseed-me ilponltice oi spoil no-pilnw lnmste m dwith hot viator, 
should bo ipplie 1 to the chest Vftn tlie* hnsood poultice, 
which mnj he ic)<u<d duly cotton wool should in ipplied 
As medicine ,ipee u ii mil i wine md pin ^ no (lie < ipe 57) should 
bo given « m n time h ms to uliilts huh The diet should ho 
light and nututioiis t is milk light pudding, eggs, Ixtf tea, 
hioth md jelly 1 oi pKMoiish strong md health) poisons 
stiinul lilts will se Idom be mpmed provided the e ise progresses 
faxour tbly hut it si^ns ol exlimstion oeem hi indy should 
be give n fieely I ie pie lit spoil o( the body in pnnimania 
gives gie it k licit) tin piticnt, hut it should only be prie tise d 
undci conditions whuh vniII'[ note e 1 tju suttciei from dinights 
or sudden \untion ol temp l itu e \\ h n such conditions 
cannot be gnu inletd exposim e { tit body ('lining sponging 
can only be h u infill With cutlul musing most cases of 
pnnnmtna would Meovn m fiom se\en to ten elijs without 
dings hut e\en in the most silisfietoiy subjects the* fever 
may it (pin e in utiuc nt is withothei sMuploms PIunattHu, 
nntiffhnn md (niti/)i/nii should not he used to lower the 
tompeiatmc in diseises ol the lungs Lot m oielmaiy cisc 
Recipe No 50 pr) *j\e n e\<i\ two oi time hours will he all that 
isnepmtd 1 he ye un_, the old md the feeble, of whatever 
ago, y\ill leepine i stimuliting tie itmeni * 1 handy and strycli- 
nnii (Lai Sb i/tluiiu m 10) combined is in Recipe No 68 will 
bo found e xtiemely use fid md must be* use el fuel) in all cases 
which show any tendene y to drowsiness oi stupoi 

fit thee patient is 'thou/ i bust an el i)i u n / it will be moie adusableto 
gi\c t utHi cun tie inivtuu pt< tipe >0; 1 lie t ut u cnietie nuxtnic dmimibhea 
the fofce of the cut illation end \ko itts on the skm pioinoting persjmation, 
au^tbus lessens the ditheult\ of hre idling j 

JcInilammaiion Ol *1111 TjIXOS, or Pnrumonia, occurring 

Chitdri \, demands s])ocial notice Pifeumovia in childien 
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occasionally comes on very insidiously, and may be overlooked,. 
This js most likely to bo the case when the lungs become 
affected during the progress of other diseases, such as measles, 
atrophy, fevers, and bowel complaints. When inflammation 
of the lungs % in children arises from cold, as it often does, and 
is ’not a consequence of, or •connected with, and masked by, 
some other lmflady, the symptoms an' better marked. When 
the disease is commencing, there is fevoi islmess, headache, some¬ 
times vomiting. The child talks m its sleep, and lias a dull 
heavy expression, with a hard dry cough, parched lips, flushed 
countenance, furred tongue, hot skin, high-coloured urine, and 
short, panting, oppressed breathing, the nostrils dilating with 
each inspiration. The breathing is also chiefly performed by 
the muscles of the abdomen The mouth is instinctively kept 
open so that more air may enter, and this lends to make it hot 
and dry. Usually there is crying only during the spells of 
coughing, at other times moanim* with restless, bioken sleep. 
The number of respiiations may me fiom .‘10 to 50per minute; 
the pulse to 150, or e\en higher, and the temperature to 
101° F. or more! This condition in children is \cry likely to 
be mistaken for simple hroinJutis, and the more gra\e nature 
of the case may not be understood, especially as children rarely 
expectorate, and the distinctive sign, previously mentioned, of 
rusty-coloured discharge is generally absent. The following 
contrast of the symptoms of pntumonia and bronchitis is 
added: 

TJhovciutis or Imlvmvmton oi 
thk Air i Mti s 

Skin warm and moist. # 

Month wfttni and moist. 

Breathing hurried, with whoc/im* 
snuffling, and catarrh. * 

• 

Cough loud, noisy, and loose. 

Expectoration, if coughed up or 
yomited, white and glairy. 

Child cross and fretful. I Child dull and heavy. 

The ‘fever,’ headache, vomiting, and talking in the sleep, 
which occur in children, may be mistaken for affection of thefV 


I’M I MOM V, nit f\l LXMMAI70N OF 

11(1 l.l'M.S 

Skin hot and di n. 

Mouth hot and di v. 

lhvathing short and panting, un¬ 
accompanied by wheezing, al¬ 
though a slight crackling sound 
liuiA be heaid. 

Cough hard, blunt, feeble, and dry. 

Expectoration lusty and frothy. 
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stomach or head. But jn chest maladies the vomiting does not 
continue so long .As in stomach and head affections. Thp early 
cessation of vomiting, the quickened breathing and the cough, 
are usually sufficiently distinctive. 

Treatment.— If confined, the bowels should bp loosened by 
qastor oil or senna tea, after which Recipe 57 should'be 
given, in doses according to age. If necessary the gums 
should be lanced. Hot poultices should be applied »ovcr the 
chest {vide Bronchitis, p. 81)). At night a jacket ofy^otton wool 
should be lightly tied over cdicst and back. There will then be 
no fear of a chill on withdrawing the poultices, and sleep will 
not be disturbed. All through the illness the patient should be 
encouraged to. take broths, the juice expressed from raw beef, 
jelly, inilk, or other digestible, fluid food. If, after two or three 
days, the child is low and feeble, a tea-spoonful of brandy in milk, 
or water, may be given every four hours, for the disease is one 
rapidly producing exhaustiou, which should be early guarded 
against. The atmosphere a f the chamber should be maintained 
moist, and at an equable temperature, in India about 80° Fahr., 
if possible both day and night. Blit whatever the temperature 
may be, it should be equable, and the colder atmosphere of the 
night should he guarded against, a very slight fall of tempera¬ 
ture aggravating the malady. 

Lungs, Emphysema of the.—The lungs arc composed of a 
vast number of air cells. Emphysema signifies the excessive 
dilatation of these air cells, and their eventual rupture into each 
other. The excess of air which constitutes emphysema of the 
lungs may be in the ‘air sacs’ (Vesicular Emphysema) or in the 
tissue between * sacs,’ lobules, or lobes (Interlobular Emphy¬ 
sema). Emphysema occurs in connection with, and may be 
caused by such maladies (chronic bronchitis and asthma) as . 
are attended by violent or prolonged cough. The straining 
consequent on whooping-cough may lay the foundation* of 
future emphysema. It may originate from violent athletic 
exercises, which necessitate holding the breath long. It may : 
also be induced by playing on wind instruments. But in the 
majority of cases there is hereditary predisposition, or probably , 
some imperfection of lung structure, pefhajw arising from a, 



* MEASLES 289 

syphilitic or gouty condition, or from deposit o! fat. When 
emphysema occurs the lung tissue loses elasticity, and acts 
slowly, the air not being properly expelled. The consequences 
art*: difliculty of breathing, especially on exertion, and cough 
with expectoration of a thin character. There is no acute pain, 
but a feeling of^ oppression in the chest, and often ‘ asth¬ 
matic ’ attacks. As the disease grows worse the blood is im¬ 
perfectly purified, or aerated, and the countenance may become 
dusky, especially the lips. J.’hc nostrils dilate widely, when the 
breath is inspired, in a peculiar manner, shortly and quickly, 
followed by prolonged, and wheezing, expiration. There is fre¬ 
quently some swelling of the feet and ankles of a dropsical 
nature, and, in bad eases, the voice becomes feeble, the body 
wastes, and more decided dropsy may ensue. Emphysema of 
the lungs may be complicated with chronic bronchitis, 1 winter 
cough/ asthma, and affections of the heart. 

If the chest is examined there js found increase of resonance throughout, 
but most marked at the apices of the lungs and on their anterior borders 
(vult « Plate, p. 25). There is also heard a short, faint sound when the brcatli 
is drawn in, and a prolonged sound when it is expeliod. 

Treatment .---When the lung cells have broken into each 
other the condition is incurable. But much may be done to 
alleviate, by careful diet, as mentioned under Asthma (p. 51), 
especially by avoiding articles which cause flatulence; by pure 
air with gentle and regular exercise ; by residence in a climate 
neither too hot nor too cold (the Kiviera for instance); by 
avoiding violent exercise ; by warm clothing, especially for the 
feet; and by tonics, the? best of which are iron and quinine 
(Recipe 70). If ‘asthmatic’ attacks occur, they should be 
treated as mentioned at p.*52 ; see also p. 88 for Bronchitis. 

Measles. —A contagious, eruptive fever which usually attacks 
early in life, and seldom occurs more than oner, to the same 
person. The period, between exposure to infection and the 
commencement of the symptoms, is from eight to fourteen days. 
The malady commences with chilliness, feverishness, and 4 cold ’ 
in the head. The eyes are red, sore, watery, and the throat 
may feel ,gore. Th6 glands under the jaw may be enlarged. 

U 
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There will be sneezing, running from the nose, cough, and 
probably pains in the limbs. The tongue is white, with red 
edges. At the end of the third day or beginning of the fourth 
day of the above symptoms, the rash appears, first on the foje- 
liead, face, and neck, then on the trunk, and lastfy on the arms 
and legs. The body temperature is high, 103° | fco 104° F. The 
rash at first appears as small round, red, velvet-like spots, some¬ 
what resembling flea-bites, but not feeling so much raised above 
the surface of the skin. These extend, and merge into each other, 
assuming semicircular or crescentic outlines. The spots are of a 
crimson, or dark brick-red colour, and slightly raised above the 
surface of the skin. If pressure is made with the finger the erup¬ 
tion disappears, returning when pressure is removed. The ‘ fever ’ 
and cough continue, but the latter becomes loose. Three or 
four days after its appearance the eruption begins to fade, first on 
the face, then on the limbs. In about two days it disappears, 
with scurfiness of the skin. Often there, is intolerable itching, 
especially when the eruption is at its height and when it begins 
to decline. The ‘ fever ’ does not diminish temporarily on the 
appearance of the rash, as is the case in small-pox, but continues 
until the fading of the rash commences, when it gradually 
subsides. If the temperature rises above 103° F. the case must be 
regarded as a severe one, also when there is usually a peculiar, 
characteristic odour. Great debility, with dry, brown tongue, 
and purple eruption, is indicative of danger. 

In some severe cases of measles there is not only cough but 
bronchitis, or even pneumonia , when symptoms are present as 
described (pp. 80, 284). Sometimes towards the termination of 
the attack, ophthalmia (vide p. 202) or disease of the ear may 
occur. In other cases the cough continues, and often there . 
is delicacy of the chest, from which the patient is long in 
recovering. X ■ 

^ The principal distinctions between the earlier stages of 
measles and of small-pox , chicken-jwx, scarlet fever , or roseola 
are as follows: Measles is known by the catarrhal affection, or 
appearance of a ‘ cold,’ with which it is ushered in, and by the 
crescentic peculiarity of form, and crimson, colour of the rash, 
which first appears as red spots, not raised Above the surface of 
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.the skin. In small-pox there are no catarrhal symptoms, and 
there $re, generally, vomiting, and pain across the loins before 
the rash comes out, which shows as raised, red spots. Scarlet 
fy'er begins with a sore throat, and the vivid scarlet rash 
appears on tha second day. In roseola there is no prior * cold,’ or 
watering of thd^eyes, and the rash appears suddenly, in patches 
of various sizes and shapes. For further distinctions vide 
Scarlet Fever, p. 320; Small-pox, p. 365; Roseola , p. 339; 
German Me'isles, p. 292. 

Treatment.— The patient should be kept in bed; as this is 
the best method by which an equable temperature can be 
maintained, draughts avoided, and tendency to bronchial or 
lung affections lessened. The rules for isolation, disinfection 
&c. must be observed \pidt Appendix). It is generally ad¬ 
visable to give a hot bath at the onset of the disease, then dry 
the surface of the bod) and put the child to bod directly. If 
the necessary precautions are used no chill need be feared, and 
the hot bath will probably lend to bring out the rash. While 
great can* is taken that the patient should not be exposed to 
draught and chill, the room should la' airy, and well venti¬ 
lated. The room should also be darkened, as the eyes are 
sensitive. Dryness or tingling of the skin may be relieved by 
sponging with tepid water, taking care that onlyone portion of 
the body is exposed at a time. 1\ubbing the hands and feet 
with vasoliue will relieve the sensation ol heat, and tightness, 
produced by the rash. The patient is always thirsty, and may 
drink milk-and-water, toast water, chicken broth, and lemonade 
or tamarind whey {vuh Cooking for the Sick). If the bowels 
are confined, give cast<fr oil or senna ; but, after they have been 
thoroughly opened, purgatives should be avoided, as the bowels 
are liable to become irritftble. Citrate of magnesia (vide p. 13) 
may he given to dimmish feverishness; if there is cough, 
Becipc 57. The inhalation of the steam, from a mixture of 
1 part of vinegar and 3 of water, is also useful. Jf the breathing 
becomes hurried, a mustard poultice or the mustard leaf, or, 
for young children, a linseed-meal poultice, should be applied to 
the chest. If cough continues after the rash is gone, it should 
he treated with, ftecipe 57. If the eruption suddenly dis- 



292 


DISEASE 


appears, and there is great depression* and distress, a warm bath 
will generally afford relief. 

Measles is very contagious, and during the illness all offen¬ 
sive excreta or dirty linen should be immediately removed aryl 
disinfected. Measles is most contagious when the rash is out, 
but it may also be contracted by another child during the catar¬ 
rhal stage before the rash appears ; and it is not safe for other 
children to mix with affected patients until at least three weeks 
after the rash has disappeared, and then only if all clothing has 
been disinfected and washed. Isolation of a patient is the only 
Way to prevent the disease spreading. 

Measles, German v or Rotheln. —Difference of opinion 
exists as to whether this is a mild form of measles or a distinct 
disease. It commences in the manner mentioned under Measles, 
but the symptoms are less severe. The rash terminates sooner 
than that of measles , the itching is less, and the scurfiness of 
the skin is almost limited to the face and chest. ‘ Fever ’ and 
‘ cough ’ are present as in measles, but to a lesser degree. From 
the above it will be seen that German measles is a much less 

i 

severe disease than ordinary measles. It is, however, very 
contagious and liable to appear in epidemic form. The treatment 
given for measles is equally applicable to German measles, 
so that practically it does not signify if the one is mistaken for 
the other. 

Moles, and Mother’s Marks, are discolorations, generally 
brown or black, found in some part of the skin at birth. The skin 
of marks is nut raised, or rough, but more or less discoloured. 
Such marks are of no consequence, although, if on the face, 
disfiguring. Unfortunately they are irremediable. It is very 
unwise to cut or irritate moles, as cancer may commence in them. 
The term ‘ port wine mark * is often applied to a N-Evus, which 
is a collection of small blood-vessels raised above the surface of 
the skin. This may be of various sizes, from that of a pin’s 
head to the circumference of a crown piece, or larger, covering 
. sometimes half the face. When the child cries the colour of 
these patches becomes deeper. Although not painful, they 
may grow to a large size, and may be the pource of periodical 
bleeding. Generally a surgical operation is fequired. ^ 
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Moon, Diseases supposed to be caused* by the. —The 
deleterious influence of the moon has been credited from the 
earliest times, for we have a passage in one of the Psalms: 
‘^The sun shall not smite thee by day, nor the moon by night.' 
That the rays of the moon are injurious has received support 
from the factXof meat becoming tainted sooner on a moon¬ 
light night. This does not occur if the meat is well protected. 
When meat becomes tainted during a moonlight night it is 
from the o^rations of insects, which the moonlight lures from 
the retreats they pass the dark nights in. 

Mental Excitement or Insanity. —Lunatics are more excit¬ 
able and noisy in the brilliant moonIight.of the tropics than at 
other periods. Not only docs the light interfere with sleep , but 
a tropical moonlight night is more noisy than a dark night. 
Animals, birds, and insects are more restless and noisy. As 
mental excitement is thus caused to the confirmed lunatic, so 
those predisposed to insanity are kept awake and excited. 
The moon may be acquitted of any specific influence. 

Moon-blindness arises from the rays of the moon. The 
retina of expansion of the nerve of the eye becomes paralysed 
from lengthened exposure to a brilliant moonlight, even 
although the eyes are covered by the lids; just as sometimes 
occurs to men working in front of a blaziug furnace, or to 
arctic voyagers from the glare of snow. Sometimes there is 
total blindness both by day and night, or loss of vision may be 
only partial. The treatment is: blisters behind the ears, purga¬ 
tive medicines, and confinement in a darkened room. 

Paroxysmal Fevers. —It is a very general impression that 
these diseases are mbre prevalent and more likely to recur at 
the lunar changes. In Elephantiasis the moon is credited 
with the febrile and oilier disturbances due to the periodical 
discharge of ova and young by the Filar ia. Statistics do not 
confirm such impressions. Nevertheless, persons subject to 
1 fever ’ will often assert that their malady returns at the new and 
fulhnoons; or, if the 1 fever ’ does not recur, they feel uncomfort¬ 
able, and suffer from various anomalous and ill-defined sensa¬ 
tions, evidencing gome deviation from health. 

Mortification^ or* Gangrene. —This signifies the depth of 
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any part of the* body. There arc two varieties, dry (including 
senile gangrene), and moist. Dry gangrene is marked by the 
part affected assuming a pale, white appearance, here and 
then* mottled witli brown. The part is cold, and there is lc^s 
of motion and sensation. Soon the skin shrivels and is con¬ 
verted into a black mass, which separates itself fybm the healthy 
tissues by ulceration. 

Moist gangnne is characteiised by a swelling, at first red, 
then becoming purple or black, on which blisters.form. The 
part is cold, with much pain, [n old people with diseased 
blood-vesseh and weak circulation, gangn m is often preceded 
by Aery cold feet, aiyl commences as a blackish spot at the 
inner side of the gieat toe, or on the smaller toes, surrounded 
by an inflamed area which extends up the limb. Mortification 
of various parts may occur from old age; from debility, poverty, 
starvation, excessive cold, disease of the arteries of the part; or 
from injury to the nerves, or arteries. When any part mortifies 
it emits an offensive odour. Surgical advice is required. If 
this cannot be obtained, chloral should be given to relieve pain, 
and poultices made of powdered charcoal will be the best 
applications. If sloughing has not taken place, raise the limb 
and keep it warm with cotton wool. 

Mumps.—An infectious disorder, consisting of inflammation 
of a gland called the ‘ parotid gland,’ situated behind the jaw, 
below, and in the front of, the ear Tt generally occurs in 
children, but sometimes m adults, and seldom attacks the same 
person twice. It commences with slight 4 fever.* After a few 
hours, or perhaps in n day or two, a swelling, often of almost 
stony hardness, is noticed on the cheek and under the ear, 
extending along the neck towards the chin. This lump is 
exceedingly painful, and continues Swollen for four or five 
days, while the skin is often red Tt then gradually disappears, 
leaving no trace. The swelling of mump s seldom ‘ gather's.’ It 
may affect one or both sides of the face. It is contagious, and 
sometimes runs through a whole family or school. The period 
of incubation is long, ten to twenty-one days. In severe cases 
swallowing is difficult from the pressure of the swelling on the 
throat, and but little food can be taken. This tongue is furred 
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find swollen, and the breath has an unpleasant smell. Ooca- 


v. sionally during the course of the disease, but generally at its 
subsidence, a similar swelling may affect the breasts or the 
testicles. 

Treatment .— If mumps is severe, causing difficulty of swal¬ 
lowing or of \reathing, leeclies to the part may be required; 
but usually hot'fomentations will be sufficient. Flannel wrung 
out of hot poppy-head decoction (vide Appendix, No. 81) is the 
best applicn^ion. During the intervals of fomentation the parts 
should be wrapped in flannel. The patient should be debarred 
for a few days from meat’; and aperient medicines, as senna or 
castor oil, should be given, as free purgation is most beneficial. 
Citrate of magnesia, in doses according to age, should be used 
■ as a cooling mixture, and rest and quiet should be* enjoined. 
If the inflammation migrates to the breast or to the testicle, the 
treatment proper for inflammation of those parts should be 
employed (vide pp. 70, 383). Th£ patient should be isolated. 

Nails, Diseases of the* —Sores near the toe-nails are often 
very troublesome, especially when accompanied by what is 
termed ‘ingrowing toe-nail,’ when the nail grows into the flesh. 
It does not, however, arise from any alteration in the nail, but 
from the soft parts being pushed up against the edge of the 
nail by tight, or ill-fitting, boots. If this continues, an ulcer is 
formed at the root, or side, of the nail. If the nails are not cleaned 
an accumulation of epithelial scales and dirt will bring about 
the same condition. 

Treatment. —The object is to remove the irritation 
caused by the nail. In many cases, after soaking and softening 
the nail in hot water* it may be filed or scraped so thin, and so 
•. much of the corner may be cut away, that the soft parts are no 
longer irritated. Or, *by filing the nail thin in the middle, 
growth in that part is stimulated and the offending edge may 
be caused to rise from its situation. To aid this, the soft 
parts should also be carefully pressed away from the sharp edge 
;J;of*-the nail, by introducing beneath the overhanging skin a 
small piece of lint or lead foil, and pressing it Well down towards 
the bottom |of the sore. Persons disposed to this affection- 
should wear their shoes loose, square at the tips, and keep their* 
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nails scraped .rather thin, so that they may be more flexible. 
A V- shaped piece cut out from the middle of the nail, the apex 
going down as far as possible without pain, is a means Of 
prevention. 

j If the nail is very tough and thick, tho lint mentioned above should bo 
first soaked in a mixture of two drachms of nolutiou o f j/thmh in one ounce 
of water. This will softon both the nail and the skin, which may be after¬ 
wards easily scraped, or even wiped awa y. If the methods given above do 
not suffice, and the edge of tho nail still presses into the parts, the corner, 
or better still, the whole nail, must be cut away with q, sharp pair of 
scissors, which is n very painful operation, and should lie performed by a 
surgeon.] 

An ulceration, technically termed Onychia, sometimes 
forms about the finger-nails of unhealthy children. It com¬ 
mences as a deep red swelling, in which ‘ matter * forms, suc¬ 
ceeded by an ulcerated condition. .Poulticing and letting the 
‘ matter * out by means of a lancet are the remedies. Laxa¬ 
tives and tonics will also be required; and specific treatment 
for syphilis. 

The nails me affected in certain diseases, \i/.: gout, psoriasis, ringworm, 
scrofula, and syphilis, as mentioned under such headings. Telegraph operators 
are liable to breakage and dropping oil’of the nail, caused by continual tap¬ 
ping on tho telegraph key, for which rest, or a rubber shield, is the cure. 

Nervousness.— This is an irritable state of the nervous 
system, most common in women, but occurring in men. 

There are two systems of nerves. One, called cerebrospinal, passing from 
tho nervous centres, \iz. the brain and spinal cord, to all parts of the body. 
These nerves consist of two sets of fibres, one of which (sensory) conveys 
impressions to the brain and spinal cord, the other sot (motor) conveying 
mandates to the muscles. The other nervous system, called the sympathetic 
or ‘ unconscious system,’ consists of a number of ganglia or centres (being 
enlargements in the course of the nerves) placed at intervals throughout the 
body, and being connected with each other ft id with the other system of 
norves by numerous filaments. Nerve force and tho nervous system resemble 
electrical force and the telegraphic system. Electrical force originates in tho 
battory, and nerve force in some norvo centre. Electricity must pass from 
the battery through the wire to the instrument before the click of tho sounder 
is heard, and nerve force must pass from a nerve centre through the nerves 
to a muscle before that muscle can move, and it must pass from a nerve 
centre to the cells, of which internal organs are composed, before such organs 
can perform their functions. f 

The causes which mav interfere with tho vital process carried on by the 

" V 
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nerves, and with the complicated mechanism of the ncrvons system, arc 
multitudinous. The nervous system of some people is, probably from here¬ 
dity, more prone to disturbance than that of others. In addition to heredity 
or constitutional tendency, the causes of nervous affections may be classed 
under two heads : (1) mental impressions, such as anxiety, excessive study, 
shocks of all kinds, &c.; (2) defective nutrition from any cause, but chiefly 
from dyspepsia,\r worms. The ne'rvos, like all parts of the body, require 
suitable nourishn^nt. When food is not properly digested, the nerves, like 
other parts of the body, suffer in consequence. Thus a vicious circle is 
established. The indigestion affects the nerves, and the disordered nerves 
affect the digestion. 

Nervousness is characterised by numerous symptoms, such 
as, causeless irritability, flushing from slight emotion, tremblings, 
sudden attacks of faintness or palpitatipn, frequent desire to 
make water, a variable and excitable temper, fits of low spirits, 
a tendency to weeping. When aggravated it constitutes 
hypochondriasis {vide p. 2(35) in men, and hysteria {vide p. 266) 
in women. It requires attention to the general health, and 
tonics. 

Neuralgia. —The term, is applied to nervous pain which 
may occur in any part o/ the body. The principal local 
neuralgias are: brow-ague or brow-ache, hepatalgia, pleuro¬ 
dynia , sciatica , tic-douloureux , toothache, which arc elsewhere 
described {vide Index). 

Oxaluria is the name given to a condition of urine when 
octahedral or * dumb-bell ’ shaped crystals of oxalate of lime 
are passed. It is often associated with hypochondriasis , 
nervousness , insomnia , and atonic dyspepsia. Persons so 
affected are usually ‘ below par.' But others passing such 
crystals are apparently in good health, or sleepiness by day may 
be the only complaint. Exercise, good food, freedom from 
brain-work, and tonics (Recipe 75, or if in a malarious district, 
76) are the requirements?. 

Pain. —Pain is a symptom of disease. There are two 
distinctive pains: inflammatory and irritative. Inflammatory 
pain is increased by pressure; irritative or spasmodic pain 
is I'elieved by pressure. Thus the pain of inflammation of 
the bowels is distinguished from that of colic, gravel, or gall¬ 
stones, by being increased by pressure ; while the pain of the 
latter maladies is welihved by pressure. Pain of the chestf may J; 
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arise from cold, consumption, inflammation, rheumatism, 
indigestion. Pain in the joints suggests rheumatism, gout, 
tubercular, or other, inflammation, or hysteria. Pain in the 
stomach, or bowels, indicates wind, acidity, dyspepsia/colic; $r, 
if long continued and increased by pressure,inflammation. 
Pain in the back and limbs ushers in fevers/and small-pox. 
Pains all over the body mark simple ‘ cold,’ influenza, or dengue 
fever. Pain in the face or other parts of the body, when periodic, 
and without ‘ fever,’ is generally neuralgic. Whenever pain is 
dangerous there is generally ‘ fever.’ 

Paralysis or Palsy signifies loss' of power of motion of a 
limb, or of one half Q.f the body. Sometimes sensation, or the 
power of feeling, is also lost, but this more rarely. The follow¬ 
ing are the principal varieties : 

1. Paralysis from Disease, or Injury of the Brain. —Paralysis 
of one kind or other very often follows an attack of apoplexy, 
and sometimes occurs from' disease of the hrain, without any 
prior apoplectic fit (vide p. 45). 

‘2. Paralysis from Injury of the Spine .— Vide pp. 488, 489. 

3. Paralysis from Disease of the Spine. —One form of para¬ 
lysis, called progressive locomotor ataxy , creeping paralysis, or 
tabes dorsalis , depends on disease of one part of the spinal 
cord; spastic palsy on disease of another part. The symptoms 
are gradual, commencing with feelings of fatigue in the loins 
and legs, tingling in the feet, and sometimes ‘ coldness ’ of the 
bowels. Then pains occur, in the thighs and legs, of a boring 
paroxysmal character, sometimes described as like electric 
shocks, ‘ lightning paim ’ (in tabes), and often, at first, supposed 
to be rheumatic. There is frequently *a history of preceding 

venereal affection. As the disease advances the muscles of the 

• ... 

limbs waste, which has led to one affection being also tercned^ro- 
gressive muscular atrophy. In some cases there is disordered 
vision, inability to retain urine at night, perhaps discharges from , 
the privates, and a feeling of constriction about the waist. As the 
pains increase the patient finds he is losing control over his legs ; 
*that he staggers, particularly when commencing to walk; and 
that he cannot walk firmly without support. He lifts his feet ! 
unnecessarily high, throws them forwards and outwards, and 
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brings the heels down with a stamp. He walks best when look¬ 
ing at*his feet, and if he shuts his eyes, or walks in the dark, he 
probably falls. Sensation also becomes impaired, and the patient 
fapls as if he were standing on wool or sand (alcoholic palsy). 
At length walking is impossible, and the hands may be affected. 
Chronic inflammation of the bladder (p 61) may result, but 
death usually occurs from chest affection. The duration of the 
diseases may be some } cars. Treatment consists in nutritious 
diet and -tojjic medicines, and special treatment for syphilis 
or other constitutional diseases which may be present. 

Paralysis of any of the'above kinds is rarely cured (unless in 
mild syphilis), the most that can be done J>eing attention to the 
general health and massage of the limbs (i idt Appcmhr, No. 11G). 

4. Paralysis , Alcoholic Paralysis from immodeiate use of 
spirituous liquors chiefly affects women The onset is gradual, 
with pain, follow'ed by numbness in the feet and legs, weakness 
of the knees, loss of power, and uncoitain gait This is a 
peripheral paralysis , or (±ne that begins m the ends of the 
ner\es farthest away fiom.the spinal cord. As the disease 
advances the legs waste, and the person becoims bedridden. 
The arms are randy affected The malady is genei ally ascribed 
to an accident or chill, the habit of di inking being concealed. 
The brain and spinal cord aie not implicated, the malady being 
in the local nerves The tieatment is strict abstinence from 
fermented diinks, good diet, massage, galvanism, tonics, and 
carriage exercise Keeoveiy is likely oven when the disease 
has made considerable progress 

Alcoholic paialysis is/often pcimanontlv benefited by Faradism or 
Voltaism. As a medicine, pills containing oiu fiftutli of a giam of phos¬ 
phorus, one-fourth of n giam of cvtr.nt of nn\ vomica, and one main of 
precipitated carbonate of iron? Dose -one, thiict dailv. Stivchnme in small 
doses will be found useful. 

5. Paralysis, Lead .—Painters and others who work wdth 
lead are subject to paralysis of the wrists, and the hand drops, 
k blue line on the edge of the gums, close to the tooth, generally 
accompanies wrist-paralysis from lead. This appearance, and 
paralysis (also leajl colic, vide p. 115) have resulted from lead in * 
the cojpuring of fooih-paper. The treatment is removal from 
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the cause and Recipe 49, with aperients if there is constipation. 
Afterwards Itecipe 21 {vide p. 110, small type). • 

G. Paralysis, Facial, or paralysis of some of the muscles 
of the face, may be part of a general paralysis, or it ixay 
arise from cold, unconnected with serious internal disorder. 
A person, after exposure to a draught, may no^be able to move 
one side of the face, which appears blank and expressionless, 
and saliva may trickle from the mouth. It is often supposed 
that the patient has had a ‘ stroke,’ or that Jie has been 
affected by the moon {vide p. 290); but this is not the case. 
It is a species of rheumatism, and will gradually disappear under 
the influence of fomentation with hot poppy-head water ( vide 
Appendix, No. 81) and Itecipe 00. 

7. Paralysis, Infantile. —Paratysis sometimes occurs to in¬ 
fants as a congenital disease or when teething, especially if 
being brought up by hand, or if suffering from the results of 
improper feeding, or from debility, or from worms. It is usually 
met with when the double teeth are coming through. After 
some days of feverishness, which,, however, may not be noticed, 
the child goes to bed apparently as well as usual, but after pro¬ 
bably a restless night the mother is alarmed to find one arm, or 
perhaps one arm and both legs, helpless. Generally the affec¬ 
tion lasts only a few da}'s or weeks, passing away as the child’s 
feeding and nutrition improve. If congenital there is less hope 
of perfect recovery. 

The paralysis may happen as a result of 'fevers,' or after 
diphtheria, only becoming evident when the child begins to 
walk. Diphtheritic paralysis generally commences in the 
muscles of the throat and palate with 4ome difficulty of swal¬ 
lowing, and children after diphtheria should be closely watched 
for such signs. These forms of paralysis are long in getting 
well. The patient should be constantly in the fresh air, the 
limbs should be frequently shampooed, and iodide of iron (Re¬ 
cipe 74) should be used in doses according to the age of the 
child (vide p. 5). 

8. Paralysis, Hysterical, has been referred to under Hys¬ 
teria {vide p. 226). It generally affects a jojnt, as the knee, or 
the ljigs, and may be accompanied by 'tenderness al^out the f 
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middle of the spine, or between the shoulders. It is known from 
real paralysis by presenting in hysterical patients, generally 
young girls ; and if tenderness of the back exists, by the skin 
bejng more sensitive and the tenderness more marked f vide 
Hysteria, p. 200) than is found in real disease of the spine. 
Although not much benefited* by medicines, it generally gets 
well under the influence of hygienic measures. It has been 
known to occur in an epidemic form, due to imitation, in schools 
or asylums. 

Palsy, Scrivener’s, or Writer’s Cramp, and Telegraphist’s 
Cramp, is a local spasm, 01 * in bad oases, a local palsy. In the 
spasmodic variety attempts to write call'forth uncontrollable 
movements of the fingers or wrist, so that the pen starts up 
and down, and a mere scrawl results. This is generally accom¬ 
panied by pain or 1 cramp' hi other instances the pen cannot 
be held, and the wrist is almost powerless. There is a tired 
feeling in the latter part, in the ‘ball of the thumb and in 
the little finger. Occasionally the arm is painful to the 
elbow. The causes are, too much writing, aided, often, by an 
irritable constitution. The only means of relief is perfect 
rest from the accustomed work, frequent shampooing in all 
directions, and strengthening the system by tonics, fresh air, 
and exercise. As prevention is better than cure, the first warn¬ 
ings of this malady, viz. a tired feeling in the thumb or little 
finger after writing, should be accepted as a hint that the parts 
are being used too much. In very intractable cases a surgeon 
should be consulted as to the advisability of dividing certain 
nerves. 

Among telegraph *clerks the same kind of cramp occurs. 
Pianists, bricklayers, and nailmakers suffer from a very similar 
affection, caused by continual strain on the wrists, involved by 
their employments. The remarks under ‘ Writer’s Cramp ’ 
regarding prevention and cure are applicable. 

Paraphymosis. —A condition of the private parts often 
occurring in male children. It consists in the foreskin being 
drawn back from the end of the penis, where it remains and 
cannot be returned. The result is swelling and redness of the 
parts, attended with Considerable pain and sometimes by difli- 
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culty in making water, or even complete inability to do so. 
The parts should be returned to their natural positions as soon 
as possible. They should be lirst bathed with ice-cold water. 
Then the ‘glans,’ or head of the penis, should be compressed 
with the fingers and thumb, so as to squeeze the blood out of it;, 
at the same time it should be pressed backward/ while the fore¬ 
skin is drawn forwards. If this does not succeed after several 
trials, a slight cut will probably be necessary, for which the 
child should be taken to a surgeon. If neglected, iilcoration of 
the parts will follow. 

Phymosis signifies the opposite condition to the above, and 
consists in an unnaturally long foreskin, with a small opening, 
so that it cannot be drawn back to expose the head of the penis. 
This condition is often congenital; but it may result from the 
contraction of healed sores, or ulcers. It causes much local 
irritation from retention of secretions between the head of the 
penis and the foreskin. It causes difficulty of micturition, the 
urine sometimes distending the foreskin like a bladder. From 
the straining efforts required in passing water, rupture or pro¬ 
trusion of the bowels may he produced. It may he the cause of 
nervous affections, as epilepsy and chorea. A surgeon should 
be consulted as soon as possible as to the propriety of operations; 
circumcision being required in bad congenital cases. When it 
occurs in connection with sores and ulcers, rest, fomentations, 
and liecipe 2. 

Piles, or Haemorrhoids. —To understand piles it must be 
recollected that the blood is carried by the arteries from the 
heart to all parts of the body, and that it returns by the veins 
from all parts to the heart (r ide p. 439). The rectum or lower gut 
is a terminal point surrounded by a large amount of loose tissue 
in which a number of arteries and Vbins meet. It is also a 
dependent part, from which the blood must rise against the 
force of gravity. Hence it is a locality in which blood is 
jjiable to stagnate, especially if any obstruction occurs above, 
as so frequently offered by liver affection, or by obstinate 
constipation. 

Piles may be either external or internal\ or partly internal : 
and partly external. External piles consist <u£ first of*.an en- V 
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larged vein, which appear^ at the very verge of the anal orifice 
in the thape of a dark-coloured tender swelling, usually about 
the size of a hazel-nut. In a little time the watery part of the 
ti^nour is absorbed and the swelling disappears, leaving some 
thickening where the skin joins the gut. External piles are 
very tender aVd painful, causing much heat and pain about 
the fundament, especially when calls to 4 stool ’ occur; but they 
seldom bleed. 

Internal piles aie composed of an enlarged vein in the 
mucous lining of the rectuln, pushing the membrane of the gut 
before it, and to such an extent that they often assume a pear 
shape. Internal piles are vers insidious^in their growth, and 
sometimes it is bUuhmj which first attracts notice. A small 
and unsuspected internal pile may cause anomalous symptoms, 
such as mentioned under nervousness (nth p. *2 ( .)7), the eauso 
of which is not recognised until blood is noticed in the* stools.’ 
When piles increase in size they'^ause a ieeling of ‘ weight ’ 
and ‘burning* in the gut, straining at ‘ stool,’ frequent desire to 
make water, sometimes inability to make water, pain in the 
loins and down tfie thighs, and 4 whites ’ (intit p. 105) in women. 
Internal piles may also ulcerate, giving rise to rfi/tn literie 
symptoms (milt p. 170). Or they ma\ protrude externally, 
when, if not returned, they may he constricted by the muscle 
(sphincter) round the orifice of the gut, when they, first, swell 
and afterwards moitily. Internal piles frequently bleed more 
or less, sometimes profusely. Jileeding from pile's takes place 
as a rule after the action of the bowels, and the blood covers 
the ‘ motions ; more rarely it precedes tin* ‘ stool; ’ in exception¬ 
ally severe cases it oScius independently of the action of the 
bowels, on the person suddenly standing up, or without 
assignable cause. If tfie loss ol blood is not excessive, it 
appears at first to have a salutary effect on stout and robust 
persons, not, as populaily supposed, by the discharge with the 
blood of some deleterious matters from the system, but by 
relieving other organs, especially the liver, of fullness and 
congestion. In time, however, the loss of blood being repeated, 
perhaps even daily, the debilitating effect far counterbalances 
any hepWiy tendency, rendering the person weak and apssmic, 
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exciting many of the symptoms detailed under nervousness 
(p. 297) and ancemia (p. 40), and also rendering the person 
more liable to various diseases, especially ague and scurvy. 
On the other hand, the sudden cessation of bleeding from pil$s 
has been followed by apoplexy {vide p. 45) and liver congestion 
{vide p. 278). * f 

Both external and internal piles may appear at the same 
time. At lirst they arc present during a short period, and then, 
becoming smaller, cease to give trouble probably for months. At 
length, if not properly treated, they become permanent, and if not 
always bleeding or inhumed, they are the source of continual 
discomfort. Both varieties are also liable to become inflamed 
and ulcerated. When piles become inflamed, there is much 
heat, pain, and swelling, which last result may be seen in the 
case of external piles. There will also be an aggravation of all 
the symptoms previously enumerated. 

The causes of piles are numerous. Constipation and the 
consequent straining at ‘ stool,’ sedentary pursuits, and too long 
sitting on soft seats have a tendency to excite them. Tod 
much horse exercise or camel-riding, riding in a jolting 
vehicle, the immoderate use of strong purgatives, especially 
aloes, are all exciting causes. Warm, moist climates, by 
inducing relaxation generally, and of the veins in particular, 
are also causes. Congestion of the liver is a fertile source of 
piles ; also the frequent occurrence of bowel complaints. The 
connection between piles and chronic dysentery is noticed at 
p. 170. Biles are often associated with, or cause, fissure or 
ulcer of the anus ( ride p. 285). Less frequently they are 
accompanied by polypus {vide p. 310). '• 

Treatment. —The treatment of piles must be divided into 
that proper during the painful or inflammatory stage and that 
necessary when the parts arc quiescent. When external piles 
are inflamed, fomentations or poultices should be applied, and 
the bowels should be maintained open by castor oil or by 
'sulphate of soda (liecipe 2), which produces watery ‘ stools.’ 


,The patient should be kept at rest in bed, and, if feverish, 
^pitrate of magnesia (p. 13) should be administered. After the 
|£fore or inflammatory condition has passed'*&way parts 
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should be bathed frequently, with cold water, or cold alum water, 
while tolerably active exercise must be taken, and the bowels 
prevented becoming costive by laxative medicines, or perhaps 
b> brown bread. The utmost cleanliness is necessary, as dirt 
may cause the piles to ulcerate, from the irritation it excites. 
A slight operation will often be required. External piles have 
been permanently cured by injection of one or two drops of pure 
carbolic acid into the swelling. This causes hardly any pain. 

In the treatment of inflamed internal piles, or those not 
protruding ouWde the verge, the bowels should be at once 
thoroughly moved by castor oil, after which, as poultices or 
fomentations cannot be applied to the part, injections of warm 
water may be used. The patient should be kept quiet in bed, 
and, if feverish, should take citrate of magnesia draughts {vide 
p. 18). When piles are inflamed, whether internal or external, 
the diet should consist chiefly of broth, toast, eggs, or milk, and 
no stimulants should be allowed. “Every effort must be made 
to remove the cause. 

When internal piles protrude after ‘ stool,’ they should be 
sponged with cold water or with alum water (Recipe 100) before 
being returned. When they do not return, the person should 
lie down for a time, when perhaps the protruded substance will 
be drawn back by the action of the bowels. If not, they must 
be returned by gentle pressure, otherwise they may become 
constricted and inflamed by the pressure of the verge of the 
anus. Persons subject to internal piles should acquire the habit 
of visiting the closet at night instead of the morning, that the 
piles, if protruding, may be returned when the recumbent pos¬ 
ture is about to be assumed, rather than previous to the active 
business of the day. Excessive bleeding may be stopped by in¬ 
jections of cold, or iced, alum water (Recipe 100); or hazeline 
and water in equal parts. 

A host of medicines have been lauded as beneficial for piles ; 
but the cure of piles consists more in hygienic measures, and in 
attention to diet, than in medicines. The patient should re¬ 
strict himself to a carefully regulated and temperate diet, with 
plenty of vegetable food and little meat, abstaining from highly 
seasoned dwhes. paArv? and spirits. He should also take care 
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that his bowels are kept open, for which Recipe 2 may be used. 
After eacli motion the parts should be well bathed wkli cold 
water. Regular exercise is desirable. Change of climate to 
Europe will often relieve piles when other means fail. But 
frequently a surgical operation is required. When piles have 
existed for any length of time medicine will have no beneficial 
or curative effect. / 

[Of local applications for c.i ternal piles, the best is, probably, compound 
gall ointment (ltecipo 2 .'j). Or a preparation from the American witcli hazel* 
known as ‘ hazelme,’ may be used, being a more cleanly application than 
ointment. The pil< s should be bnthed with harelme three or four times a 
day, and a piece of linen or absorbent cotton dipped in it should bo kept 
applied dm mg the internals. The best applications for internal piles, when 
not inll.unod, ik injection of Itecipc 100, cold, night and morning; or 
an ounce of ha/olme with a similar quantity of water. When there is- a 
tendency to inactive, or congested, liver, hiledrichsliall or JTunyadi Janos 
mineral w liters, i 

Plujuk or L’hsris - Vs tlie disease prevails periodically on the shores of 
the Euphrates, and ns eommunNation with India is frequent and rapid, it is 
unfortunate that plagiu has ol late years been added to the list of ever¬ 
present Indian diseases. An epidemic, which, if not true plague, is certainly 
very similar to plague, has seveial times prevailed in various parts of Western 
and Northern India. The first symptoms are lassitude, shivering, vomiting, 
often ol black material, and a lie .tv 3, stupid expression of countenance, with 
redness ol the eyes. Then thin is high ‘fiver.’and darting pains in the 
groins or armpits where large boils quickly form m the glands. Thore is 
also often an pi option of mulberry-coloured spots or vv atery blisters on the 
body, riol’iiso perspirations aie regarded as favourable; diarrhoea, bleeding 
from the nose or bowels, and delirium arc unfavourable signs. There is 
gicat restlessness and twitching of the muscles. The duration of bod cases 
is only two or three days, but less soveie eases may be protracted two or 
three wcoks. The disease may develop 111 a few hours after exposure 
to contagion. It is due to a mu tube anil m-'y be communicated through 
the medium of the atmosphoie, bv fleas, or by clothes or other articles which 
have been in contact with the sick, also by rats or other animals dying 
of plague contracted from infected grain The conditions under whioh 
plague arises are: a warm, moist, somi-tropieal atmosphere; a low-lying 
alluvial boil,noar the banks of rivers; crowded or badly ventilated dwellings; 
putroscont emanations from decaying animal or vegetable matters; insuffi¬ 
cient or unwholesome food. When thus originating it may spread among 
other populations less influenced by the conditions named. The treatment • 
consists in affording a pure atmospheio, in giving light but nourishing food, 
with stimulants, and in treatmg the boils as indicated under that heading. 
The disease is oxtremcly fatal, and it will be wise to submit to protective 
inoculation with one of the plague terumt whenever tuv^ivi* any fear of 
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infcotion. The disease has caused a terrible mortality in Bombay city and 
in many # partsof that Presidency during the last six >ears. It has appeared . 
also in Calcutta, Patna, and elsewhere, but does not seem to take so firm a 
hold in tlio Gangetic delta as in and aiotmd Bombay. Only by strict atten¬ 
tion to Bun it hi ^ laws can we hope to get rid of this scourge. Although a 
somewhat chionic type of plaque is endnmr in Kulu and tho Kurium, it is 
only of late years that the acute form'hns appeared in India, adding ono more 

danger to the many that surround us in tho Bast. 

% 

Pleurisy. —Pleurisy is inflammation of the s irons membrane 
covering the outride of tho lungs and lining tho inside of the 
chest, and sejftirating ono fi # om tho other. Pndor normal con¬ 
ditions the* two surfaces an* hi contact, moistened by si rous fluid 
which tho membrane secrete*-. At the commencement of acute 
pleurisy theie is, genet ally, shiveimg followed by ‘ fever,’ and by 
pain, or ‘stitch,’ in some ]>,nt of the cliest This in a few 
hours becomes acute, s tabbing /, pain, and is generally most felt 
in tho side about the level oi the nipple, shooting to the front 
of the chest, to the collar-bone, 01 to \Jie armpit. There is short, 
dry cough, the breathing is shoit and ‘ catching,’ being fre¬ 
quently attended by an erpiraton/ groan, and the pain is in¬ 
creased by coughing, by taking a long breath, or by lying on 
the affected side. The pulse is frequent and hard, feeling under 
the finger like a tense vibrating string. The tongue is furred 
white, the urine scanty and high-coloured, and (be skin hot, tho 
temperature rising to 100° or 102’ Fahr 

Pleurisy may be caused by cold or by injuries, and often 
arises during the progiess of ‘fevers * It may follow fracture 
of the ribs ; may precede or follow an attack of pneumonia , and 
in one variety is due to the presence of tubercle. If not checked, 
the result is the effusidh of a watery fluid between the lungs 
and the chest wall, forming a dropsy of the chest. In favour¬ 
able cases the acute pain and ‘ fever ’ subside about the fourth 
or fifth day; but if there be much fluid < (fused, the cough and 
difficulty of breathing may pei sist indefinitely. 

Pleurisy may be distinguished from inflammation of the 
Bubstance of the lungs by : First, the character of the pain, 
which is stabbing or lancinating in pleurisy, but dull and aching 
in inflammation (/Pneumonia ,, Abscess , or Gangrene ); secondly , 
by the coiigh, .vnic^l ishard, dry, and short in pleurisy, an^un- 



808 DISEASES 

attended with expectoration. In inflammation of the lungs the 
cough is more prolonged, and the expectoration is frothy and 
‘rusty,’ or brown-coloured from admixture with blood. Mild 
cases of pleurisy may also bo mistaken for the neuralgic pail* in 
the side known as pleurodynia\ (vide p. 310), and vice versd. 
Pleurodynia is distinguished by its generally affecting the left 
side in women, and by there being no attendant ‘fever.* 

Treatment. —The patient should be kept in bed, warm and 
free from draughts. He should move and talk as little as 
possible, as motion accelerates the breathing and increases the 
pain. The diet should consist of eggs, beef tea, broth, jelly, and 
fish. As a rule lccr.bc.s are desirable, and they may be applied 
over the painful part, fine for each year of the patient’s age, up 
to thirty in number; three or four will be enough in most cases. 
If they cannot he obtained, hot bruised poppy-head poultices 
should he applied over the painful part; or a blister over the 
painful spot will generally give relief. As medicine, 3 or 4 
yrains of Dover's powder every -two hours. Restlessness at 
night may be relieved by chloral; for adults only. During 
convalescence protection against cold and chill is urgently 
necessary, and if there is any remaining cough, Recipe 57. 

[In all except very feeble persons, if there is much feverishness, tartar 
emetic mixture (Recipe .09) is most useful. When pain is relieved or ‘ fever’ 
ceases, this medicine must be discontinued. If the mixture produces sick¬ 
ness, the quantity giveli as a dose should bo lessened. If the pain is very 
severe , and the patient a strong robust person, * full-blooded,’ bleeding from 
tho arm may be required, after which the pain is much relieved, and a long 
breath may bo taken with more ease. lint bleeding cannot be attempted 
except under medical advice. The pain may also be combated by 
injection of morphia, a procedure requiring i thc supervision of a medical*' 
man.] 

Pleurisy, Chronic.. Chronic pleurisy is generally a con¬ 

sequence of the acute form, but occasionally it commences as a 
sub-acute disease, generally in those subject to tubercle. As a 
result of the thickening of the inflammatory exudation adhesions 
often form between the two layers of the pleura. If extensive 
they may cause some difficulty in breathing, but as a rule the 
effects are not serious. In either case feveiishness at night, a 
permanently quickened pulse, emaciati6n, difficulty^ breathing 
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increased on exertion, and -inability to lie on the healthy side 
are th<* principal symptoms. These symptoms may be more 
or less severe according as the pleurisy is of greater or smaller 
extent. Such a condition is apt to alternate with symptoms of 
the more acute form, such as ipore severe pain, and ‘ fever ’ of a 
hectic nature. Chronic pleurisy may exist for months or years, 
the person so affocted sometimes feeling little of the ailment, at 
other times suffering from repeated sub-acute attacks. But in 
such patients the breathing is generally difficult, particularly 
on exertion, alid there is tendency to night 1 fever ’ and ‘ night 
sweats.’ The treatment consists in supporting the patient’s 
strength and in promoting the absorption of any effused fluid. 
The first indication should be fulfilled by liberal diet and by 
tonics, as Recipe OG ; the second by the frequent application of 
some counter-irritant, which, in the absence of the remedy men¬ 
tioned in the small type below, may be mustard poultices to the 
painful part. The chief means by which increase of the disease 
may be guarded against is care to avoid cold, for any slight 
cold is very liableJx> attack the chest as the weakest part, and 
to result in an accession of the; more acute form of the malady. 
Intermittent fever or ague must also be guarded against by the 
use of quinine, for when ‘ fever ’ occurs it is very liable to induce 
an increase of the pleuritic affection. 

[The best local application is iodine liniment, which should bo applied 
to the aide by means of u. feather or brush every day, or less frequently 
after the first two or threo days, so as to maintain an irritation of, but not 
to blister the skin (vide. Appendix, No. 111). Iodide of potassium (Recipe 
21) should also be administered internally. These measures, particularly 
the iodine paint, should lhad recourse to immediately on overy fresh 
attack.] 

The ultimate results ftf either acute or chronic pleurisy may 
be accumulation of water in the cavity of the pleura , or space 
(not present in health) between the lungs and walls of the 
chest, which condition is called Hydrothorax, or accumulation 
of p&s in the same position, called Empyema. These conditions 
may be suspected when, after pleurisy , night ‘ fever ’ and pain 
remain, when^tjdf person grows emaciated, and when one side 
■ of the ebaii' appears ‘more prominent than the other. % Sucb 
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conditions re quno early and careful treatment by an experienced 
suigcon, and die often fatal, even undei the best treatment 
Pleurodynia means neivous pun generally occuiring m the 
1< ft sid(, and (spoolxlly to debilitated women suffering ficfln 
chlo/osis (/ uh p 4 3), or flatulent cjyspcpsm (p 175), ammonhaa 
(p 110), ‘ u lute 1 * (p 405), unnalqia (p ‘207), or nervousness 
(p 290) Pin distinction fiom plcut isy i uh 308 Pam in 
cither sidi ilia) also be due to ilnumatism of the muscles, 
when the pun is moie diffused and movement is? painful A 
si verc pain on (ltliu side m i> also lx the pi< i uisoi of ‘ shingles ’ 
(itch p 317) in eitliei cist a mustud leaf oi poultice is a 
good loc d application! But me dicinc s should be given with the 
view of rcmcdyin n the condition with which the pain appeals 
to he associated lion quinine, oi a*seme, is useful 

Polypus. A /)uh/j>ii s is i pc u shiped tumoui, glowing from 
a moic oi less liaihcd pedicle oi stem The most usual 
positions air the c u, tin no?v, the lowc i gut, the female pnvates, 
and, less fiequc ntl), the thio it Polypi may be soft, gelatinous, 
and li^lit in coloui, oi comp natively haul flesh), and led. 
Polypus of flu un is noticed it p 190. Polypus oj the no&c 
causes a feehn^ of stuffing m om eu both nostills, sneezing, 
and ‘disehaige and snoiing duung sleep when the mouth is 
kept wide open r Lasti ind smell aie impelled, and the speech 
heeome s thick and ms U, all tin s)mptoms being aggra\ated by 
damp weithei When one nostul only ’s ilfecte d, on ‘-topping 
ltbypiessuu with tlu hngii tin pe i ->on bitatlies well through 
the othci Vs the polypus glow 1 - it nu) present as a moie or 
less leddencd tumoui it the entiance ol the nostnl, oi it may 
hang through the postuioi nostnls into the throat, causing 
constant hawking uni spittui^ b'oinetimes tlic patient feels 
the tumoui Hipping to and fio with 'the bu athing, or it may 
be heaid moving It may cause bleediug fiom the nose. 
Polypus oj the tectum, oi lower gut, causes the sensation of 
the picsencc of a foieign bod) in the put, or a feeling of 
weight and nutation which may be mistaken for piles . 
There is also frequently acute pam on gon g to ‘ stool ’ very 
biimlar to that caused by fissiui (vide p 235) \It may present 
at the onhee, and, sometimes partially passrng dufrttg 4 stool/ ^ 
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gets^nipped, giving rise to much suffering. Polypus of the 
rectunf is sometimes associated with piles, but the latter are 
much more common, and bleed much more than a polyp\is. 
When polypus of this part occurs, as it sometimes does, to 
children, it is generally of the jed variety, and, presenting at the 
orifice like a red strawberry, may be mistaken for protrusion of 
the bowel (vide p>71). But polypus is not common, and usually 
bleeds in children, while protrusion of the bowel is common, 
and does not usually bleed. Polypus of the female private parts 
gives rise to feelings of local weight and irritation, and the ' 
sensation of a foreign body. But polypus is comparatively rare, 
and such symptoms are mostly due to displacements of the 
.womb, for which malady may be mistaken (nV/cp. 419). 

As it grows it may present at the orifice, and may still be mis¬ 
taken for a womb affection, so that persistent symptoms of the 
kind demand professional advice. The only cure for any kind 
of polypus is removal by surgical operation. 

Pregnancy, Diseases of. -The most usual complaints 
during this period are as below. 

1. Indigestion during Pkegn vnty is generally marked by 
constipation , by heartburn , and by flatulent r. The urine is also 
altered, often forming a filmy deposit on the surface when 
allowed to stand. The countenance occasionally becomes sallow, 
and there arc sometimes eruptions on the face. The treatment 
consists in maintaining the bowels moderately loose by castor 
oil, by senna, or by Recipes 1 and 2 ; in the use of remedies 
mentioned under Flatulence (ride p. 2.%), and in attention to 
diet, which should be nourishing but easily digestible. At the 
same time purgatives must be used with care, especially in 
India. Brown bread and fruit will take the place of such drugs 
in most cases. 

2. Fainting Feelings and Palpitation are more com¬ 
mon about the period of ‘ quickening,’ or between the end of 
the twelfth and the sixteenth week of pregnancy ; generally tho 

, beginning of the fourth month. Fainting feelings, or palpitations, 
often accompany the first movements of the child, and will be * 
f tho more persistent and severe if indigestion prevails, or if tho J 
^Person e:* Joses horeelftoihe ordinary causes of fainting, as hot 
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, rooms, fatigue, or excitement. Often the least thing aifects 
the patient, and there is frequently a dread felt of sonfething 
unpleasant happening. A stimulant, such as sal volatile , and 
the recumbent posture are the immediate treatment required. 
All tight articles of dress should be discarded. But unless care 
is taken to avoid excitement this nervous condition is liable to 
result in abortion , or premature labour. * 

3. Alterations in Disposition and Temper show in 
various ways. The pleasant-tempered woman ^piay become 
irritable, and vice versa. TJiere is often capricious appetite 
and ‘longing’ for improper or unobtainable articles of diet. 

‘ Longings,’ if practicable, may be generally complied with. 

4. Morning Sickness. —This generally sets in about the 
sixth week, ceasing after the third month. But it may com¬ 
mence earlier, and it may continue to the termination of the 
pregnancy. Most women suffer more or less from nausea and 
vomiting , especially in the ^morning, but with some women it 
continues more or less during thu entire day, and may be 
extraordinarily violent, requiring, in serious cases the early 
production of labour. A minor degree of nausea during child¬ 
bearing is popularly supposed to be a good sign, and if only 
present to a slight degree in the morning, treatment is not 
required. In other cases great attention must be paid to diet, 
one article after another being abstained from, in order to 
discover any offending material. Bor it sometimes happens 
that substances taken by women with perfect impunity at 
other times cannot be eaten during pregnancy. Kich, in¬ 
digestible food, as pastry, made dishes, and salt meat, should 
be avoided. The bowels must be kept open by castor oil or 
sugar-coated cascara pills. Quinine with an aperient if the 
bowels are confined, as Becipe 66, Mth the addition of six 
drachms of sulphate of soda, may be tried. A little tea and 
toast should be taken in the morning, before the erect posture 
is assumed. If acidity of the stomach is present, the medi¬ 
cines mentioned under such head should be employed. Some , 

^women find it a good plan to drink a glass el warm water, and 
| so encourage the sickness for a few minutes, w^ch then passes 
off, leaving them free for the day. Witch vihnitvriffiM. 'nausea, J 
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is vbry distressing, continuing all dag, nourishment in the 
shapebf good soup should be administered at intervals of half 
an hour, but not more than two or three spoonfuls at once. 
Champagne and soda water sometimes afford relief. Sal 
volatile in a little water may be tried. Ipecacuanha wine 
given in one-drop doses, in a tea-spoonful of water, every hour, 
has sometimes a very good effect. Bucking ice is also often 
useful, and a mustard poultice to the pit of the stomach should 
not be neglected. The wet compress may also be tried. This 
is made by pfheing scveral'folds of wet linen over the stomach, 
covering with oiled silk or a piece of mackintosh, and then 
applying a bandage from eight to toy inches wide. This 
should bo drawn moderately tight, and worn for two or three 
hours every morning. When vomiting is very uncontrollable, 
an injection of forty grains of chloral in six ounces of luke¬ 
warm water may be given by the rectum. 

(Other remedies are cilcncscing draughtb ol citrate nf magnesia {vide 
p. 13) with two or tlnee drops of chloroform ; magnesia m peppermint water, 
as Recipe 01; also Recipes 6, JO, ‘22, 30, and 37, any of which sometimes suit 
onoperson but not another, nor e\on the same person at different tunes. 
The inhnlatiou of the steam fiom hot water in which a little laudanum has 
boen mixed in the proportion of I ounce of the latter to 2 quarts of the former 
may be advisable.] 

5. Tootiiac’J]J£ and Balivation. —The pain is sometimes 
confined to a decayed tooth; occasionally it attacks a sound 
one. The first, if far gone, may he extracted, although this is 
not always advisable, as the shock has been in nervous women 
followed by miscarriage ; hut a sound tooth should never be 
taken out. Local applications may be used, as mentioned 
under Toothache, p. 8U2. JJut more benefit will be derived 
from attention to the g eh oral health as regards the state of the 
bowels, of the digestion, and of manner of life in matters of 
regimen and early hours. Washing the mouth with a tea¬ 
spoonful of salt in a tumbler of water is beneficial. 

Salivation, or the profuse secretion of saliva, is less common 
than toothache, sometimes occurs either in connection 
with the latten/ailment or alone. Astringent gargles may be 
used (PoAi jJfs lOifj, < n a piece of alum maybe sucked,occa- 
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bionally Attention must bo paid to the general health, and 
constipation must be avoided 5 

b Swj LLiNtr 01 ihe Li os—Occurs dunng the latter 
months ot picgiiiim y This condition, and a variety of vat icole 
or cnlugid veins with which it is often issociatcd, aie due to 
the picbsiue exercised by the distended womb on the blood¬ 
vessels passing horn tlu body to tlu lowei extremities When 
the legs ait swelled, tin v ‘ pit oi show m indentation when 
piessed with the huge is The swelling is mucl^ less in the 
mornings, sonn times tot ill} disipptanng aftei lying down, 
but soon lctiunm,. on the citet posture being u issumed No 
kind of medicine is of# nail is, until the pressure is removed 
by the birth of tlu child, the results must continue But the 
condition may be Icsse ned b) inqucntly Jymg down, by keeping 
tlu legs up on i stool when sitting, md by applying handageb, 
or wealing an el istie stocking 

Note —P swi lling e>t tlu# lace oi of other parts of the body 
takes plaet, espcei illy if there is albumin m the urine {vide 
p 85), medical idviee sluuld be obtained, qs it may bo the 
commencement ot some seiious diverse In the absence of 
medical assist mee tin pci son should be tieitcd as for dropsy 
from t \posuic (/ id( p Jh P 

7 Cii\Mi , s oi ini Llc.s 

8 Vuaeosi \iins —\idt p M ( ) 

i) [itmivJioN or iiilBuivsjs Vhout two months aftei 
conception then is m uneasy sensition ot fullness, with throb¬ 
bing and tingling pun, oi pci hips pun below the bieast, 
g( ncially on the left side The hie ists^ me k ise in si/c, feel 
knotty, and then is i duk euele lound the nipple There is 
sometimes a milky or w it< ly secretion hum the nipple. These 
symptoms in ly cause innoyanee, buf file y maybe relieved by 
keeping the bowels open and by bathing the bieasts with warm 
watci 

Dunng the I ittei months of pregnancy, uni e specially before 
the fiist confinement the nipples should be bathed twice daily, 
with equil parts of hi indy md water, oi w^h alum water, or 
with infusion of gKeii lei, md they should be^^ulleel out and 
elongated with the fingers, avoiding any violence flannel 
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coveVing'worn over the nipples should be dispensed with. It is 
also a good plan to expose the nipples to the air for two or 
three hours daily, which has a similar effect. These measures 
jftcvent ‘cracking’ during suckling, and render the nipple 
harder and longer, and there/ore more easily accessible to the 
child’s mouth. The pain below the breast, mentioned above, 
often depends on constipation, and may he relieved by aperients. 
Wlieu the breasts are tender, heavy, and enlarged, much benefit 
is experienced by supporting them by a pad of wadding attached 
to the stays, V by a handkerchief passing under the breast and 
tied over the opposite shoulder. 

10. Piles. Piles are vor) common during pregnancy; 

they are caused by the pressure of the distended womb, and 
medicines do not much benefit. After confinement they 
generally disappear. Avoiding standing about; lying dowu 
frequently; washing the parts with cold water and applying 
gall ointment (Uocipe 00), or lui/.<?ine, is the proper treatment 
{vide p. 302). • 

11. lltKITATIC^N or TilK JiLADJWlt AM) PRIVATE PARTS.— 
Depend on the pressure excited by the distended womb. 
Irritation of the bladder manifests itself by ‘scalding,’ by 
frequent desire to make water, by retention, or by inability to 
retain the water, which frequently passes even against the will 
of the patient. Some relief may be obtained by drinking 
freely of barley water, linseed tea, or lime water and milk, by 
relieving constipated bow'els, by aperients, and by maintaining 
the recumbent posture for several hours during the day, lying 
on either side instead of the back. Put often nothing will 
relieve this condition, until the womb rises sufficiently high, so 
that the pressure from its bulk on the bladder is removed. 

Occasionally not only irritation of the bladder, but even 
retention of urine, or inability to make water , is caused by 
women, in the early months of pregnancy, neglecting to pass 
water until the bladder becomes much distended, so that its 
muscle loses the power of contracting to expel the contents. 
Women traveling’ by rail, or in other positions where they are 
unable to obe^efic calls of nature, are exposed to this accident. 
When rmention dl itfine occurs, the person should as sqon as. 
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possible take a warm bath. If this does not produce^the 
desired effect, she should go to bed, take 10 grains of Efover’s 
powder, and be covered with blankets to produce perspiration, 
and so relieve the bladder until urine passes naturally, or o 
doctor can give relief by passing a catheter. Drinking mean¬ 
while should be abstained from, and no medicines, as 1 spirits 
of nitre,’ calculated to increase the secretion urine should be 
taken, for by such means the distension of the bladder would 
be increased, while its power of expulsion would be decreased. 
The bladder, when paralysed in this'way, does n<ft recover its 
tone immediately, and therefore may require to be again 
relieved by the warm bath or the instrument. When cases of 
this kind are neglected, and the bladder is distended to its 
greatest limit, the water may begin to flow off by drops 
without the will or even knowledge of the patient. Nurses 
are often deceived by this appearance, and fancy that the water 
having commenced to come,will soon flow naturally. But the 
reverse is the fact, and when this, occurs the case demands 
constant medical aid. 

* , < 

- For irritation of the private parts , vide p. 330. 

12. Jaundice. —Usually occurs about the fifth month, and 
probably passes away before the end of pregnancy, as the 
pressure causing it is removed by the alteration in the position 
of the womb. An occasional dose of castor oil is desirable. 

13. Miscarriage. —Miscarriage occurs some time before 
the sixth month of pregnancy. If the child is born after 
that time it is called premature labour. The most usual 
period of miscarriage , usually called abortion in the early 
months, is about the third month, an cl it is thought more 
likely to happen about the time corresponding with what 
would have been the natural monthly period had not 
pregnancy occurred. When it has once occurred it is very 
likely to happen again ; indeed, in some women it becomes 


a 1 habit.’ The causes are various, often depending on. 
debility, and often brought on by imprudence in horse exer¬ 


cise, dancing, or from excitement, from pa?«ion or fright. It 
?also frequently results from blows, falls, or otocussions, such 
? as missing a step coming downstairs, buAps iTr**%carriage, 
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jol\jg in a palankeen, \c. In other instances it is due to 
local Veakness or di&ase of the womb. Attacks of dysentery 
often lead to miscarriage; also abuse of purgatives. There is 
in some women an inherent weakness of constitution, which 
prevents pregnancy passing on to the full time. Attacks of 
mhlarious fever add to this weakness, rendering miscarriage 
in such perspns an ordinary sequence of conception. 
Syphilis also accounts for many miscarriages , and whero 
present the woman should take J grains of iodide of potas¬ 
sium three times daily froYn conception until the time, at which 
miscarriage previously occurred, is passed. 

Symptoms .—When threatened with a miscarriage the patient 
experiences «a sense of uneasiness, languor, and weariness, with 
aching pain in the back, loins, and hips, and a slightly bloody 
discharge. After these symptoms have lasted a variable time, 
thou* arc pains very like those of labour, often vomiting, and 
sometimes profuse bleeding, the blood passed being of a vivid 
red colour. This may continue for several days, the pain and 
bleeding recurring at intervals; or the miscarriage may 
commence suddenly, and the whole be over in a few hours. 
The ovum or foetus is expelled in tin* shape of a reddish-whito 
ball, the size of a pigeon’s egg at tlirde months, and larger in 
proportion afterwards. After the ovum or fetus has passed 
away thjp pain and bleeding cease. The danger and after- 
injury are in proportion to the amount of pain and of attending 
bleeding. 

Treatment. If the bleeding is slight and the pain trifling, 
the abortion may sometimes be prevented hy perfect quiet and 
rest on a hard bed in a cool room, aided by a dose of SO minims 
of chlorodyne in 1 ounce of water, followed by alum mixture 
(Recipe 42). But if iocrcased paiu and bleeding occur, the 
miscarriage will certainly take place, and the dauger to be 
guarded against is profuse loss of blood. The alum mixture 
should be continued, the patient should not be allowed to move 
frbm the bed, and cloths saturated with cold water should be 
applied to the^qxtemal outlet. As before mentioned, the. 
bleeding ceag'directly the abortion is over, but it is sometimes 
nccesso•?; ^ reyiovp the mass. The after-treatment requires 
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even more care than after confinement. The patient sl^uld 
rest in bed seven or eight days and the# return gradually to 
her employments, while the diet should be simple, and the 
bowels be maintained moderately open. Getting about toy) 
soon after a miscarriage is not infrequently the origin of some 
malady of the womb, from which* the woman may long suffer. 

[A better medicine then the alum mixture mentioned^ above is Recipe 48, 
which, if possible, should be procured and used. ) 


Private Parts, Female, Discharge from that— This may 

arise from gonorrluva, (; ide p. 240) or from whites (vide p. 405). 
Discharge may also occur in children, as a result of the 
irritation caused by ‘dirt or worms, especially by thread¬ 
worms {aide p. 420), or from constipation ; particularly when 
little balls of hard f fecal matter are allowed to collect in- 
the lower gut. Discharges occurring to female children may 
arouse suspicion of unfair usage; blit they arc commonly due 
to the causes indicated. The treatment consists in finding out 
and in removing such causes; in cleanliness; and, as the 
malady mostly occurs to weakly children,' in giving good 
nourishing diet, and, after removal of the causes, tonic medicine 
(Recipe Cfi). • 

Private Parts, Male, Discharge from the. —Generally 
occurs from gonorrluva or gleet (ride p. 24G). But a glairy, 
clear, ropy discharge may present when there has been neither 
gonorrhoea nor gleet , when it will probably be due to irritation 
of the parts, consequent on Piles (vide p. 302), or on Worms 
(vide p. 422), or on Varicocele (vide p. 398), or on Constipation 
(vide p. 118). * 

Another malady of the kind is known technically as 


spermatorrhoea, and consists of nocturnal discharges of a milky . 
appearance. Occasional discharges of this description are of 
no consequence. In severe cases similar discharges may occur ^ 
during the day. Often this depends on certain bad habits, and i 
the result will cease when such practices are discontinued. •• 
Such discharges are often associated with dyspeptic symptoms, 
ifhd the patient is frequently out of health, system below 5 
par, and influenced by some disappointment or n»*ial anxiety.® 


'tr'H-ii-. 
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. xnew recurrence of the symptoms tends to exaggerate 
depressed condition, the mind of the patient dwells needlessly^ 
upon it, and he erroneously supposes the malady to be of great 
importance, and is often led astray by unscrupulous adver¬ 
tising ‘quacks.’ If there are piles, or varicocele, or constipa- 
,• tiqp, these maladies must b6 treated, and not the effect they 
cause. If there are dyspeptic symptoms, treatment must be 
directed towards them ( vide p. 173). If the spirits are depressed,/ 
change of employment, or relief from mental occupation, and 
change of legality are indicated. In the meantime the bowels 
should be kept open, and the closet should be visited in the 
evening, so that the lower bowel may be emptied before the 
person retires to rest. Late suppers sbohld be avoided, and no 
spirits should be taken. The patient should sleep on a hard bed, 
and be lightly covered, and he should not lie on his back. To: 
prevent this, some solid substance fastened with a handkerchief 
on the back, a little below the loins, is a good contrivance. As 
medicine, if there are no prominent dyspeptic symptoms requiring 
treatment, and if the boWels are sufficiently open, quinine and 
iron (Recipe 707, with double doses of bromide of potassium 
(Recipe 19) at night and a cold bath in the morning. 

The following pill is very beneficial : Phosphorus one-fiftieth of a grain, 
extract of nux vomica one-fourth of a groin, precipitated carbonate of iron 
1 grain. Dose—one, thrice daily. 

Private Parts, Irritation and Itching of the (Pruritus am , 
&c.).—Irritation of the private parts often takes the shape of 
intense itching , or smarting , which prevents sleep, and so 
/ destroys the health.* It may depend on thread-worms (vide 
p. 426), or lice (p. 543), or irritable bladder (p. 62), or * whites* 
(p. 405), or eczema (p. 348), or gout (p. 247), or diabetes (p. 141); 

1 or it may be sympathetic with cancer of the womb (p. 94), 
and it often occurs during pregnancy (p. 311). Finally it may 
t: be due to an abnormal condition of the nerves ending in the ; 
/ skin. The itching may or may not be associated with an£ 
f eruption of minute watery vesicles. The treatment must / 

■: depend on tb^’cause. As a local application for intense® 
;■fitching, ljaf^hg^vith cold or iced water is the best remedy. Iif| 
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the itching is accompanied by the t eruption of vesiclesy&en- 
tioned above, alum water should bo used. Sometimes much 
relief may be obtained by bathing with cold poppy-water {vide 
Appendix , No. 81). Pruritus is nearly always worse at night 
than at other times. 

• . 

A good lotion is made as follows: borax, a tea-spoonful ; hot water, a 
pint ; peppermint oil, 5 drops ; to be used frequently with a sponge. Shake 
well before using; and let the lotion dry of itself. 

Private Parts, Female, Temporary Occlusion of the.— This 

consists in the apparent formation of ii skin at the orifice, uniting 
the two sides, which seem thus grown together. It depends on 
the collection of the natural discharge near the orifice, and 
although of some strength and thickness, it is not a new 
growth. The urine of children thus affected often squirts in a 
backward or forward direction, which may first attract atten¬ 
tion. It chiefly occurs to children who are not kept properly 
clean. The remedy consists in breaking the obstruction down 
with a probe or a quill, in applying a little salad oil to the parts, 
and in perfect cleanliness. Organic occlusion is referred to 
elsewhere. 

Prostate Gland, Enlargement of the.— The prostate gland 
surrounds the urethra, or urinary passage at the neck of the 
bladder, and is liable to several diseases. The most important 
disease of the gland is slow enlargement. This is rare before 
middle age, most common in old men ; and is characterised by 
frequent calls to make water, especially during the nighty 
increasing slowness and difficulty in making water, and strain¬ 
ing. But straining does not much increase the flow of urine, 
which falls directly forward and is not ejected in a stream. 
There is a sense of weight in the fork, .so that the patient often 
imagines he has piles. The enlarged gland mechanically pre¬ 
vents the bladder being perfectly emptied, and the urine 
remaining decomposes and becomes ammoniacal, setting up 
chronic inflammation of the bladder {vide p. 61). Then the 
urine is loaded with sticky, tenacious mucus, or purulent, 
matter, which adheres to the bottom of' tfitei utensil, and is 
frequently tinged with blood. There may a^so wsfits of com- 
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plete intention of urine (ifide p. 432). Bleeding, sometimes 
copious and sudden, may also occur from the rupture of a 
vein. The early symptoms of enlargement of the prostate 
artf sometimes very like those arising from other causes, as 
stone in the bladder (p. 02) and stricture (p. 308), so that 
physical examination is usually necessary to decide the point. 

Treatment. —This disease is seldom cured, although much 
may be done to retard its progress. The patient must avoid 
irregular diet, fatigue, and exposure to cold. The bowels 
should bo kept open, so that there may be no straining at 
* stool.’ Enemata of warm water will prove benelicial for the 
relief of occasional lits of spasmodic pain. • 

The urine should be frequently tested with litmus paper (vitfr p. 2ol). If the 
urine is acid, Recipes 3o and .17 mm lx- tiled in succession. If the urino is 
ropy and thick .is well as acid, Rcc’pts 27, 28. II the mint is neutral, known 
by no change in the eolom oi the paper, Recipe 31. If it is alkalino, and 
especially if albo thick and rop\, Rteipes ; the former being advibablo 

if the livor ib not acting. The passage of a peculiarity shaped catheter may be 
ulbO nccobbar) to draw oil the mint*and that the bladder may be washed out, 
so that the malady is ofjen one leqiunng the daily attention of a burgeon. 
Bonetjt is h«ud to follow caotialion, or a portion of the enlarged gland 
may be removed. 

Rheumatism, Acute. - AcuU rheumatism, often termed 
rheumatic fever, generally attacks persons with a tendency to 
show an excess of uric acid, and is nunc common in young than 
in old persons. It commences usually after exposure to damp 
or cold, with ‘ fever,’ a full, quick pulbe, hoi skin, coated longue, 
and scanty urine which deposits a dusky reddish sediment. 
The pain generally comes on in one of the Jaiger joints, which » 
is highly inflamed, red, and swollen, so that it cannot be 
moved, and the slightest touch is shrunk from. The inflam¬ 
mation may attack several, or all, the joints, but more commonly 
two or three are affected one day, and then others are suddenly 
attacked, the first joint implicated growing, almost as suddenly, 
comparatively well. There are also frequent characteristic sour 
perspirations, which do not afford relief. These perspirations 
are often accoinpanpd by an eruption of small vesicles, known 
as sudamina {vid ' p. 351), which is caused by the heat and 
moisture, and is of ^o Serious consequence. The duration*of 
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the disease may be a fortnight to three weeks, when complete 
recovery may occur, or stiffness and pain in the joinra may 
remain. If the temperature of the body rises to 105° Fahr. it 
is an alarming symptom indicating heart affection , as described 
below. 

A frequent accompaniment of acute rheumatism is ajfec'tion 
of the heart , the disease extending inwards fpid attacking that 
organ. Sometimes the symptoms are very faintly pronounced, 
but there will be more or less sharp cutting pain in the left side, 
increased by taking a long breath, a feeling >V)f distress or 
tightness of the chest, short hacking cough, and more or less 
difficulty of breathing. There may also be occasional palpita¬ 
tions and irregularity of the heart’s action, manifested by the 
pulse being irregular, feeling small under the finger, and 
affording a peculiar jar or thrill to the touch. During an attack 
of rheumatic fever such symptoms should be daily watched for, as 
they denote a serious aggravation of the illness, from inflamma¬ 
tion of the membranes covering (Pericarditis), or lining, the heart 
(Endocarditis). Of the latter membrane are formed the delicate 
valves guarding the portals of the four chambers of the heart. 
There is tendency to deposit of material from the blood upon 
them, or as the result of inflammation they may be contracted, 
or their action otherwise interfered with. Then there is an 
impediment to the easy passage of the blood, which even years 
afterwards may evidence itself by alteration in the sounds of 
the heart, and by the result— dropsy —from which death sooner 
or later occurs. Acute rheumatism, from its tendency to affect 
the heart, must always be regarded as serious. 

Treatment. —In ordinary cases clothe the patient in flannel,'' 
keep him at rest during the whole period of the disease, and 
apply a hot alkaline lotion to the affected joints. The lotion 
should be composed of half a pound of common carbonate of 
soda dissolved in one quart of hot water, or, if obtainable, of 
poppy-head water (Appendix, No. 81), with which cloths should 
be well saturated, wrapped round the parts, and the whole 
covered with oiled silk, or other waterproof material. If the 
pain from movement is not too great, a hoNl)ath at 98° Fahr. 
should be given daily, a couple of pounds d£ coflamon carbonate 
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of soda having been previously dissolved in the water. If the 
bo wele are not moved naturally, they should be acted upon 
occasionally by Becipes 1 and 2, and the salicylate of soda 
nature noted below should be given every three hours. Dover's 
powder in 10 - or 15-grain doses may also be given to adults at 
night when sleeplessness from pain is complained of. When 
the symptoms indicate extension to the heart, mustard leaves 
or a blister should be applied over the seat of pain, the patient 
should be forbidden to talk much, the Dover’s powder should 
be continued «at night, anil Itecipe 50 should be given very 
frequently, about every three hours. If available, three or four 
leeches applied over the heart will give great relief. Dow diet, 
no meat , and abstinence from stimulating liquors are necessary. 


[If procurable, give the following: salicylate of soda, drachms; distilled 
water, 12 ounces. Dose—two table-spoonfuls every throe hours. Or if the 
case is very severe, with much pain and swelling of the joints, salicylic acid 
and morphia. Recipe 29. Dither of theso \uedicinea often does much good ; 
but if so the relief is experienced within two days, in which case it should bo 
given less frequently. But salicylate of soda, or salicylic acid, in exceptional 
cases, or given in larger doses, may produce nausea, noises in tho ears, 
deathcas, delirium, or albumen in the urine (oirfc p. 8f>). When using theso 
medicines the urine should be examined twice daily, and if any albumen 
presents, or if symptoms as above occur, the medicine should be stopped. If 
no relief is obtained the colchicum and alkaline mixture (llecipe 52) should 
be used.] 


Rheumatism, Chronic.—Is most frequent in elderly persons, 
especially in those classes exposed to vicissitudes of weather, 
and who are ill fed. Chronic Rheumatism in one form attacks 
the bones in the joints, when it is termed Rheumatoid Arthritis. 
Or it may attack the muscles, when it is termed Muscular 
Rheumatism. There is pain in the larger joints, accompanied 
sometimes with swelling, but the smaller joints, as the knuckles 
of the fingers, do not always escape. It is to this form of the 
malady that the term Rheumatic Gout is often applied. In old 
Cases of joint affection, cracking or grating sounds may be heard 
when the limbs are moved. With Chronic Rheumatism there 
is generally, neither, ‘fever ’ nor perspiration. Sometimes the 
pain is relieved by’warmth, in other cases warmth increases it. 
The first thing to^o-ttend to is the removal of the causey by 
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which the malady is kept up. Booms with damp floorp/and 
walls, insufficient clothing, especially want of flannelf and 
absence of nourishing diet, are among the most prominent. 
As medical treatment, warm clothing, generous living, Dover’s 
powder occasionally at night, and rubbing the parts with grass 
oil may be recommended. 

Lumbago (vide p. 2bd) is a form of muscular rheumatism; 
Sciatica {vide p. 881) is frequently combined with muscular 
rheumatism. Stiff Neck, which is also muscular rheumatism, 
due to spasm of the nerve, may oiten be much relieved by 
spreading flannel or a layer of cotton wool over the part, and 
then ironing it with \\ hot flat iron. 

[As internal remedies, Itocipes J50 and 52 may be procured and tried in 
succession. As external application, ltecipe B ( J.] 

Rickets.—This disease is marked by an imperfect develop¬ 
ment of the bones, which, b*,ing deficient in earthy salts, become 
soft and yielding. It is a disease of early infancy, and some¬ 
times exists at birth, although often not recognised till the 
child begins to walk. liickct -s is most likely to occur from six 
months old till all the teeth (which arc always backward) have 
appeared, but it may show itself up to seven years old. It usually 
occurs to scrofulous or to delicate children, particularly if they . 
have suffered much from bad nutrition consequent on repeated 
or long-continued disorder of the stomach {vide p. 180); or if 
they have been fed too exclusively on farinaceous foods {vide 
Chapter V., On the Feeding of Children ; or Index). Unhygienic 
conditions, as damp residences, want of ventilation, and unsuit¬ 
able clothing, add much to the liability to the disease. The 
first symptoms are common to several diseases of children, viz. : . 
fretfulness, irritability, capricious appetite, disordered bowels, 
with lead-coloured ‘stools,’ thick urine, and emaciation. Probably 
the first thing which attracts the attention of the mother or ; 
nurse, beyond the fact that the child is peevish, and that its ^ 
Itood does not appear to do it good, will be sweating of the head% 
at night. There is also slight ‘ fever,’ fgjlowed by swelling of ? 
the bowels, which often feel knottedthe condition, in fact, ^ 
described as atrophy (vide p. 57) being established. Then there 
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n profuse perspiration at* night of the whole body, with a 
tendency to kick the clothing off. The joints, especially the 
knees, ankles, and wrists, now grow tender, and become 
swollen, thickened, and knotted in appearance; or as if sur¬ 
rounded by a ring of bone. • The legs may bend outwards or 
inwards, with the results, perhaps, of permanent‘ bow leg * or 
‘knock-knee.’ The child cannot stand, is unable to turn itself 
in bed, and dreads to be touched. There may also be a thinning 
of the bones of the head, especially at the back ; and the/on- 
taneUe s, or spaces between the bones at the top, do not close, 
giving the hend a large appearance. Sometimes the head is 
incessantly rolled from side to side, ofteif making a bald place 
on the back of the head. Sometimes the spine or bones of the 
chest become affected, and ihere may bo permanent deformity 
of the spine, or the condition known as ‘ pigeon breast.’ Before 
this occurs, if the fingers are passed carefully down the front 
of the chest, two rows of little, bony knobs may be felt. A 
child with rickets always lftoks prematurely old and careworn, 
and there is an mmatural brilliancy of the eyes. The disease 
may last months, and may terminate from exhaustion, from 
diarrhoea, or from some affection of the chest supervening, or, 

. less frequently, from convulsions. The first signs of recovery 
arc the child being able to move better, decrease of emaciation, 
and natural ‘stools.’ 

Treatment. - Itccipe (>(> may be used. Also lime water 
(Eecipc 25) and milk in equal parts. Animal broths should 
also be given freely, but vegetable food more sparingly. 
Plenty of fresh air, ventilation of sleeping-rooms, freedom from 
damp, and warm clothing arc imperative. Sea- or salt-water 
baths, or, if movement js painful, salt-water sponging, are 
beneficial. The child should sleep on a good, even mattress, 
and should sit up as little as possible, lie should also be kept 
from walking till the bones are able to bear the weight. If 
the spine is affected he should lie mostly on the back. Massage 
and exercises for the limbs, practised as a gamo, will be most 
useful, strengthening the muscles and improving the appetite. 

Cod-liver oil, and ebrate of iron and quinine (Recipe 70) are required, or 
iodide of iron (Recipe Y4) i/the bowels are enlarged. 
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Salivation.—This term signifies an increased and umjStnral 
flow of saliva. The salivation occurring to pregnant women is 
referred to at p. 313. But salivation may occur from inflam¬ 
mation of the gums and mouth, as the result of cold, of 
debility, of indigestion, of teethiilg, and of taking mercury and 
some other substances. In such cases there arc: swelling of 
the cheeks, tongue, and gums ; enlargement of the glands under 
the jaw, stiffness of the latter, shooting pains in the face, foetor 
of the breath, and a profuse discharge of saliva. t When saliva¬ 
tion has been caused l> } , mercury , the foetor is more marked and 
peculiar, and there is a more or less distinct red line on the gums, 
near the tooth. As the swelling becomes greater the tongue 
and cheeks are indented by the teeth, and ulcers form. The 
usual duration of mercurial salivation is from ten days to a 
fortnight; in some cases the inflammation may be more pro¬ 
longed, and the resulting u^ers slower in healing. The treat¬ 
ment should consist in the use of astringent gargles, of which 
alum is one of the best (Itecipe 10(1), or port wine and water in 
equal parts may he used, sometimes one, soi'netimes the other 
appearing to suit best. The patient’s strength must be sup¬ 
ported by fluid but nourishing and easily digestible diet. 
Afterwards, or when salivation has occurred from debility from 
the first, tonics, as quinine and iron (Recipe 73), will be advis¬ 
able, while remaining ulcers should be daily touched with a 
concentrated solution of alum (3 drachms of powdered alum in 
1 ounce of water), or with vinegar applied by means of a 
feather or camel’s-hair brush. 

t 

[Recipes 102 and 103 should be procured and used if tho alum gargle is 
not satisfactory.] 

Scarlet Fever, or Scarlatina.—The latter word signifies the 
same as scarlet fever. Tt is not a diminutive, and is not 
properly employed to denote milder cases. Scarlet fever is not 
so common in India as in England, but is becoming more so, 
consequent on successive importations from Europe. Scarlet 
fever is a contagious, eruptive fever, geficntlly occurring early 
in life. It seldom happens twice to the ^ame person. The 
cause of scarlet fever is the conveyance;,in some way or other. 
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ol th\,‘ germs (not yet isolated) of the disease from the sick to 
the Healthy. The active poison is believed to be an organism 
or microbe which has been found in the blood of the patient, 
in the scurf or pieces of skin cast off, and in the breath, but the 
evidence is not conclusive aa yet in the case of any special 
microbe. It has also been found that cows affected with small 
vesicles on a red and swollen teat, and with shedding of the 
hair in patches, develop a similar microbe, which, impregnating 
the milk, is believed to give rise to scarlet fever in those drink- 
ing it. The disease has ;ilso been supposed to be conveyed 
through the medium of books from circulating libraries, and it 
may be carried in any article of clothing.* The germs may also 
adhere to the walls, and furniture of rooms, giving rise to the 
malady in fresh occupants after a lengthened period, even of 
months. In the earlier stages especially, the. exhalations from 
the mouth and throat may convey the disease, if such exhala¬ 
tions are incautiously inhaled by a healthy individual; but, in 
the later stages, the scurf* or llakes of skin castoff are more 
likely to convey the malady*if inhaled or swallowed by another 
person. The time at which the disease ordinarily appears after 
exposime to infection (the incubation period) is from seven to 
ten days, although there are many instances when it showed 
itself much quicker, within twenty-four hours, and when it 
developed later, up to fourteen days. The time at which a 
patient ceases to be capable of conveying infection is not less 
than ten weeks after the appearance of sore-throat and rash. 
Complete freedom from scurf and scales is not, as often 
assumed, sufficient evidence of a patient being free from 
infectious material. After five weeks the danger is very much 
lessened; but complete safety cannot be assumed in less than 
ten weeks. 

Symptoms .—The symptoms of an ordinary case of scarlet 
fever arc as follows. For twenty-four hours there are chills or 
shiyering, followed by ‘fever,’ sore-throat, nausea, pains about 
the limbs aud body, and, often, vomiting, and diarrhoea, the 
urine being scanty, ;*nd high -coloured. Sore-throat is the main 
characteristic of scarlet fever, as cough is of measles. The : 
throat is a vivid4edyt,he redness being equally diffused o^er the. • 
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tonRils and back of the throat, which distinguishes iJ^frojn 
ordinary inflammation of the tonsils {vide p. 889), which usually 
affects one side first, then the other. In young children 
convulsions, or premonitory symptoms of convulsions (p. 12$), 
occasionally occur. The rise of temperature is very marked, 
often, as tested by the clinical thermometer (p. 29), rising to 
305° F. on the first day, while the pulse may he 120, or much 
quicker in children (vide p. 27). On the second day the rash 
appears, spreading from the face and neck, over the breast, 
trunk, and limbs. But the rash' is not (as /m small-pox) 
attended with any diminution of the'‘ fever.’ First there are a 
multitude of minute red points. Then these run together, or 
others appear, until the whole surface of the skin is uniformly 
scarlet, without (as in measles) patches of intervening healthy- 
looking skin. The skin now begins to itch intolerably. The 
whites of the e\cs may also become scarlet. The tongue 
presents characteristic red/ spots with white fur between, 
looking as if powdered with cayenne pepper If not previous 
to, then accompanying the tniption, one or more glands in the 
neck may enlarge, causing increased difficulty of swallowing. 
The tonsils mo, now, often coated with specks of white mucous 
deposit, which is different from the harder, yellowish patches 
of exudation in diphtheria (rid< p 152). The rash generally 
lasts till the tilth or sixth day, when it begins to decline, 
disappearing on the eighth or ninth da> with much scurfmess 
of the skin, which sometimes comes off the hands and feet in 
large flakes, or scales. Occasionally this scaling commences 
earlier, or it may he delayed, and not lx* entirely completed for 
some weeks. "When the attack is severe then* is always much 
1 fever’ and often delirium at night, and, in children, there may 
he convulsions. The duration of an (rdinary case is fourteon 
or fifteen days. 

There is fjreat variability in the symj)toms of .scarlet fever. 
During epidemics, cases occur, in wdiieh sore-throat is the only 
recognisable symptom, hut the malady is nevertheless scarlet 
fever, and infectious. On the other hand, ijjs liable to assume 
aggravated forms. The tonsils or the glands of the neck, or 
both, may‘gather.’ The throat affection nvy extend to the 
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^trs,^causing violent paig, or inflammation in those organs. 
In another variety the fare is dusky, the rash livid in colour, and 
4 discharges ’ occur from the female privates. The danger when 
stupor, delirium, and a dry ‘ cracked * tongue are present is 
extreme, and the patient requires stimulants most urgently. 
Ip'a third form of the disease the ‘ fever * and sore-throat may 
appear without any rash. This variety is often fatal, and may 
be mistaken for diphtheria. The urine may become dusky 
and contain albumen (vide p. 85), symptoms which should be 
watched for, as they may be indicative (especially in children) 
of supervening convulsions, of head affection, of nephritis 
(vide p. ‘274), or of other future kidney malady. 

Sequel(e .—After almost any variety of scarlet fever, the 
person often shows much dobilit}' for some time, and'is liable 
to different kinds of dropsy. The whole body may become 
swollen (Ana urn a, ride p. 164), the urine scanty and smoke- 
coloured, and the kidneys affected 'is in Bright’s disease (ride 
p. 85) ; or there may be swelling of the abdomen only (Aseites, 
vide p. 164), or enlargement of one or more of the joints. 

‘ Discharges ’ from the nostrils, or from the cars, ophthalmic 
affections, permanently enlarged tonsils, and troublesome 
diarrhoea, are also frequent sequela'. Most of these accidents 
are due to exposure and chill if the patient is allowed up and 
out too soon. 

Scarlet fever may be mistaken for measles. Tin* prominent 
symptoms of each are therefore contrasted. 


Measles 

* Cold ’ in tho head. f 

Hoarse cough. 

Eruption crimson-colourod. 

Eruption raised in crescent-shapcd 
patches. 

Affection of the chest or bronchitis 
. accompanying. 

It is very common in India. 


Si \RLKT FkVI K 

None. 

None. 

Vn idly seal’ll t. 

Not raised, not crescent shaped. 

Affections of the throat accompany¬ 
ing. 

Seldom occurs in India. 


Scarlet fever may be further distinguished from the eruption 
of measles, or from * rjythcma , or erysipelas, by tho production 
of a white line on the skin by scraping it with a pencil or the 
back of the fingernail. This white lino lasts a minute or so 
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and then disappears—a condition of no particular valge byt 
not produced in the other forms of skin affection mentioned. 

Treatment .—The diagnosis of scarlet fever from measles is 
important, as in the latter disease the patient should be at fifsfc 
kept warm, in order to guard against affections of the chest. 
In scarlet fever the patient should be at first kept moderately 
cool until after the eruption shows, w T hen more clothing should 
be allowed. The patient should bo placed in a well-vertilated 
room, and isolated to prevent the spread of the disease to 
others. During the preliminary ‘(ever,’ cooling draughts, as 
citrate of magnesia (vide p. Itt), should be given, and the 
bowels should be opened, by castor oil or senna for a child, 
and by sulphate of soda (Recipe 2) for an adult. When the 
eruption has fairly come out the ust* of violet powder, or 
sponging gently with tepid water, is often both grateful and 
beneficial, or, if possible, a warm bath should be given every 
night; but unless ‘ chill ’ An be certainly prevented the bath 
lias its dangei h, and sponging is better. The diet should 
consist of good broths and gruels, and, whey convalescence is 
established, a more generous diet, with iron and quinine, should 
he allowed. When the throat is much inflamed or ulcerated, 
hot, moist flannels, or sponges, may be applied externally, and 
a solution of alum of the* strength of five drachms to the ounce 
of water should be brushed over the tonsils, or three or four 
grains of finely powdered alum may be blown into the throat 
from several quills joined together, nr from a long glass tube. 
The throat should, also.be well steamed internally several times 
daily, by permitting the steam of hot .water to pass into the 
mouth. Sucking ice generally relieves the thirst, and some¬ 
times the throat also. The ventilation of the sick-chamber, 
the prompt removal of excreta, the support of the patient 
with nourishing diet, especially in those 1 cases where the 
throat is very inflamed, or when little or no eruption appears, 
and the avoidance of all causes of nervous or mental exfcitc- 
f ment, especially when there is albumen in the urine, are the 
principal measures of cure. r- 

Scarlet fever is very infectious. The patient, therefore, 
shoqld be isolated from the first. The ^>ark3 that are peeling 
should be lightly smeared with vaseline , and the sponge or 
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sponges used to wash the'patient should be well boiled every 
day and burned at the end of the illness. The sick-room 
should be cleared of all needless furniture or drapery, and all 
the rules given regarding ‘ disinfection ’ should be strictly 
carried out {vide Appendix, Nos. 121 to 180). 

Dropsical swellings, or other after-effects of scarlet fever, 
must be treated as mentioned under the heads of the different 
ailments. 

If obtainable^ disinfect the throat twice dnilj by painting it inside with 
boracic acid —2 drachma dissolved in 1 ounce of glycerine. Also, after tho 
sponging or warm bath, when the eruption begins to subside, apply tho 
following ointment to the* whole body: carbolic acid .'10 grains, thymol 
10 grainR, vaseline 1 drachm, simple ointment 1 ounce. In young patients 
with tender skin tuselim alone, as noted above, will suffice. 

Sciatica. —Sciatica is o painful affection of the large nerve 
passing down the back of the thigh. There is acute, agonising 
pain extending from the buttock toHhe ham. Jt is known from 
rheumatism by the pain, .being limited to the course of the 
sciatic nerve, ami continuous, although aggravated by motion, 
and increased by pressure. Hut sometimes the* muscles near 
the nerve arc also affected with rheumatism, when tho distinc¬ 
tion is not so clear, as the pain is felt in the whole of the back 
part of the limb instead of in a line neatly in the centre. It 
may originate from cold, or from sitting on a wet scat; or, in 
more rare cases, it is a consequence of constipation, being then 
on the left side and produced by the direct pressure* of fieeal 
matter in the bowels on tho sciatic nerve, before it passes from 
the pelvis. The treatment consists in rest, wearing warm 
flannel drawers, hot fomentations, the use of the hot flat itou 
as recommended for stiff neck {vide p. 324), and mustard poul¬ 
tices or small blisters ovfcr the more painful parts. Purgatives, 
as Recipes 1 and 2, in full doses, should also be given. Tn 
cases connected with rheumatism the treatment appropriate to 
chronic rheumatism should be employed. Strong massage and 
15-grain doses of salicylate of soda with 5 grains of antipyrin 
every four hours w^J often give relief. 

[Galvanism may also bo tried; and tho subcutaneous injection of morphia * 
is often most beneficial.] 

* 

Soroftila.—This is a depraved condition frequently heredv 
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>. tary, and is indicated by two different but common types, botl 

i;\ of which are very liable to tubercular affections (vide p. 122) 
indeed, scrofula is considered by many to be nothing bul 
a manifestation of tubercle. The dark type is characterised 
by coarse, black hair, a thick upper lip, wide nostrils, frequeptlj 
ill-shaped features or hands, clubbed nails marked with lines, 
and ill-proportioned body and limbs. The scrofulous child 
thus indicated may be weak in intellect, and is particularly 
liable to enlargement of the glands of the neck, often ending in 
abscess ; to enlarged, tonsils ; to discharges abort,t the ear; tc 
ophthalmia, and ulcers of the cornea ; to certain skin diseases, 
especially eczema ; ta. atrophy ; to disease of the joints ; and 
less frequently, to rickets. If the child grows up it is pale, ill 
nourished, and still prone to eruptions, to swelling of the glands 
in the neck, to unhealthy ulcers, and to affections of the joints. 
The second or light type of * scrofula ’ often exhibits what many 
call beauty. The victims Have a thin skin, clear complexion, 
rosy cheeks and lips, blue, bright eyes, large pupils, long eye¬ 
lashes, silken hair, oval face, delicately chiselled features, small 
bones, and the veins are distinctly visible through the skin. 
The intellect is often powerful, and sometimes precociously 
developed. Children thus characterised are more liable to 
bronchitis , to atrophy, to water on the brain, and, as they grow 
up, to consumption, than to the maladies mentioned above as 


most frequently associated with the dark type. ‘ Scrofula ’ is 
in many instances dependent on somo hereditary constitutional 
taint, but it may be excited by poor living and damp lodging, 
by unventilated apartments, combined, it-may be, with drunken¬ 
ness and venereal taints. The disease of the lungs may show, 
itself only after an attack of bronchitis or pneumonia, and the 
chest should be strengthened by daily exercises, and warmly 
clad in all predisposed individuals. Matches between near, 
relations are also supposed to engender scrofulous children.- 
Such is not the case; but the probability is, that the union of; 
t\yo persons, with family tendency to tubercular disease,- 


increases the chance of the disease appearing in their offspring.- 
*#>od air, good food, cod-liver oil, and exercise may eradicate;? 
j§he taipt» or prevent its active manifestation 





• J r " Steurvy is popularly supposed to be a scab or scurf on thd^ 
J skin, which is erroneous, as it consists of an alteration in the @ 
ilood and tissues of the whole body. Scurvy may be either S 
idqplared or latent. Latent or hidden scurvy is much more v 
.prevalent in India than is supposed, arising from a difficulty > 
experienced in many positrons into which residents are 5 
l thrown, of obtaining a sufficient amount of fresh vegetable 
diet possessing ahti-scorbutic properties, which no indigenous 
vegetable does possess in any useful degree. There is another 
cause why, aqiong Europeans, the scorbutic taint frequently 
exists, either hidden or declared. Even those with a table well 
supplied with fresh vegetables often insensibly acquire a habit 
of eating less vegetable material as part of their daily food 
than they would do in Europe. This partly arises from loss of 
■appetite during the hot weather, and partly from soups and., 
curries being mainly composed of animal constituents, resulting 
in a diminution of vegetable matter in food which is consumed. 
Another cause predisposing to scurvy in India is the darkened 


dwellings in which so many persons exist during half the year. . 
The hot wind, ami with that the light, are shut out by many 
Europeans, whilst most natives live in a hut, or even the 
better classes in a house, probably with only small external 
openings. As plants when deprived of light become white, 
so human beings bceome pale, weak, spiritless, unhealthy, and 
. ansemic. 

. Latent Scuiwy.— 1. A minor degree of the degeneration 
' constituting scurvy may exist for an indefinite period without 
/any appreciable symptoms, It may cause what at first. 
. appears to be simple antemia. 3. It may manifest its presence 
by delaying convalescence from other diseases, by causing a 
/ slight bruise to become an ulcer, or by retarding the healing of 
' sores, such sores often not presenting the usual spongy appear- 
* ance and propensity to bleed of the confirmed scorbutic ulcer . 

/ 4. Maladies, as the ‘ Delhi * and other boils and sores (vide / 
may be frequently traced to those conditions under 
i|which scurvy arises. 5. Scurvy sometimes develops itself by,?* 
t?such premonitory syAiptoms as malaise , wandering rheumatic^ 
$P£tms, a little pufliness under the eyes, ulcers of the mouth auefj 
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soreness of the tongue, the gums being unaffected and no dther 
symptoms of scurvy being present. In children the latent 
scorbutic condition is favourable to the development of aphtha 
(vide p. 391). 6. Natives suffer considerably from chronjc 
inflammation of the roots of the teeth, which is, perhaps, partly 
scorbutic. 7. Debility and palpitations of the heart with 
dropsical swellings, especially of the abdomen, may exist 
in badly fed people, apparently partly as the result of starvation 
and partly as the result of scurvy. 8. A diarrhoea with 
chocolate-coloured stools may be the only manifestation of 
the scorbutic conditio.’ 1 . 9. A chronic ophthalmia may be the 
result. 10. It may cause the development of gout. 11. It may 
appear as a symptonl of beri-beri (vide p. 33(5). 12. It may 

cause purpura ; a condition in which the skin, especially of the 
legs, becomes studded with dark-coloured spots of various sizes, 
originating from the rupture of little blood-vessels in, and 
beneath, the skin. 

Declared Scurvy. —The symptoms of scurvy when the 
disease has jmssed from the latent cohdition are : soreness of the 
gums, weariness, dejection of spirits, dull pains in the limbs, 
palpitation, and shortness of breath. The tongue becomes 
pale and flabby, the complexion muddy, the lips bluish, or livid, 
the eyes surrounded by a dark circle. The gums grow more 
affected, swollen, spongy, and bleeding on the slightest touch. 
The teeth are often loose, the breath foul, and as the disease 
advances blue spots, like bruises, appear on different parts of 
the body. Slight pressure or injury now produces a bruise, 
scratches become ulcers, and old wounds or scars open afresh. 
The joints become swollen and stiff, gteat emaciation takes 
place, ‘ puffy ’ dropsical swellings appear, diarrhoea or dysentery 
sets in, bleeding may occur from the % gums, nose, or bowels, 
and the patient dies exhausted. The heart becomes weak, and 
easily affected by shocks, or violent exertion. 

Treatment .—In all eases of scurvy , whether simply mani¬ 
fested by obscure premonitory symptoms, or when evident and 
confirmed, the use of fresh vegetables, especially potatoes, and 
of fresh meat is the great remedy. But^he meat should be : 
quite freshly killed, as certain chemical changes occur after a'j: 
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few*hours, rendering it less anti-scorbutic. Plenty of salt 
should be eaten with the food. Milk should also be taken 
ad libitum, and if fresh milk cannot be obtained, preserved or 
condensed milk may be used. The fresh * milk ’ of the cocoa- 
nut is esteemed anti-scorbutic, and if available several pints 
ma'y be drunk daily. Lemon-juice should also be taken to the 
extent of two or three ounces daily, or, if this is unobtain¬ 
able, citrate of % potash, in 10 -grain doses, may be given 
twice a day. As adjuncts, fruits (especially oranges, lemons, 
limes, apples * grapes, ani> puminaloos), sugar and molasses, 
cocoa, pickles, vinegar, ofiions, all the cruciferous vegetables 
(as broccoli, kale, cabbage, turnips, mustard, cress, watercress, 
radishes, spoon wort or scurvy-grass), anS potatoes will be the 
most beneficial. Malt extracts, and a fresh infusion of malt, 
should also be given. If aperients are required, fresh infusion 
of tamarinds or sulphate ot soda may be used. Ulceration of 
the gums requires astringent gargles of alum, or of port wine 
and water, or of decoction of pomegranate {vide p. ‘21). If 
diarrhoea persists, a milk diet is advisable, and syrup of bacl 
{vide p. 18) should, if procurable, be taken as a medicine. 
"When debility is very marked the recumbent posture should 
be maintained, or fain tings, which have proved fatal, may occur. 

If fresh moat cannot be piocuml, * Liebigs extract of meat’ is recom¬ 
mended, as it contains m a condensed foim those substances (salts of potash) 
which are required. Jt is not, however, in the true sense, a food. If the 
aperients mentioned arc not satisfactory in action, cream of t«u:tar may be 
usod in 1- to drachm doses. 

The cure of scurvy is more difficult than its prevention, and 
the latter should be constantly held in mind by those placed in 
such positions as to be exposed to scorbutic influences. The 
diet should contain a proportion of anti-bcorbutic material, and 
if fresh meat and vegetables cannot be obtained in sufficient 
quantities, vegetables which may be kexit—as potatoes, onions, 
or preserved vegetables, or bottled lime-juice, or vinegar, and 
milk—should be used daily. Amchur or kuttai (dried unripe 
mangoes) may be powdered and mixed with soup or vegetables, 
tho dose being an bunce daily. Other preventive measures, 
whether on board ship or on land, consist in great attention to 
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cleanliness, in ventilation, in a suitable degree of warmth, an* 
especially in freedom from damp. 

The Form ok Scurvy known as ‘ Beri-beri.’ —Beri 
beri is really a peripheral neuritis, the real cause of which 
only guessed at for the piesent. Ben is the Cinghalese fo: 
weakness, and the repetition of the word implies great weak 
ness. The symptoms of ben-ben are great debility, stiffnesi 
of the legs and thighs, succeeded by numbness and swelling 
of those parts, with great difficulty in using the limbs. In th< 
t course of a few days, or even hours, the body becomes swollen 
the breathing quick, end the pulse feeble, while the urine it 
very scanty, and the thirst great. Diarrhoea and insensibility 
terminate the illness. The predisposing causes are exposure 
to cold, damp, and night land winds, particularly when the 
person is debilitated by declaied or latent scurvy. Beri-beri 
frequently occurs to natives living on the damp sea-coasts of 
Burma. Europeans seldom suffer from the malady. Medicines 
to promote the flow of urine and to increase the action of the skin 
should be used. Half a drachm of sweet spirits of nitre may 
be given in a little water three tunes a day, and 8 or 10 grams 
of Dover’s powder at night. A mustard poultice bhould be 
applied daily over the loins. Lime-juice and fresh vegetables 
should form a mam leature of the' diet. Iron in one form or 
another will be required from the first, and should be freely 
given, to the extent of 2 or 3 grant* daily. Quinine may be 
useful in small doses, and there is a certain pt nodicity about 
some of the symptoms that has given rise to a theory that beri¬ 
beri may be due to a ha matozoon allied to^that causing malaria. 

[Other medicine b winch may be procured are—Itocipe 11 if the bowels 
are confined, and the perbon has not been previously in a weak state of 
health; ltccipo 15 to rclic>e constipation m u wrcakly person. Then Recipe 
68 may be substituted, as preterable to the spirits of nitrous ether alone.] 

Scorbutic Ulcer. —Trivial injuries in those affected with 
scurvy frequently cause ulcers, of foul, spongy, ill-conditioned 
appearance, and inclined to bleed. Eating into the flesh, they 
may produce great injury and disfigurement. They have often 
prevailed epidemically among troops an5 sailors who had 
become more or less scorbutic. These ulcers ^nay attack any 




le body,.and are attended with impaired appetite, foul* 


hgue, spongy gums, and debility. Treatment consists in' 
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|ihti-8corbutic remedies internally, and the external application^ 
|oVvarious lotions or ointments, as Recipes 86 or 97. The* 
lilcers become the home of germs (micrococci) , and oftetfl 
^require surgical treatment with knife, or cautery. 4 

[But a better application for a scorbutic ulcer is Recipo 96, or, if the sore 
;'.is painful, Recipe 98, which should be procured for use.] 

E Sea-Sickness.—There are many remedies of doubtful 
efficacy; none decidedly 'curative. Cold brandy-and-water 
benefits some persons. Champagne suits others. Making a 
‘continuous expiratory effort as in whistlTng, when ‘ sinking * 
.sensations are felt, is sometimes beneficial. So is a iighfc belt: 
'hr bandage round the body with a pad, to produce pres-;- 
Sure on the stomach. Bnmidia is probably the most useful ; 
among many drugs recommended, l*ut it should only be taken. 

• under the supervision of the ship’s surgeon. * 


■f [Two drops of creosote on a lumg of sugar will sometimes check the siok- • 
'ness. Five drops of chloroform on a lump of sugar, or in a glass of sherry, -• 
with half a tumbler of cold water, is often successful. Or chloroform globules, 
each containing about 5 minima of chloroform , may be procured from the } 
chemist. Cocaine tablets containing one-twentieth of a grain of cooainr 
hydrochlorate are portable and efficacious, and may be tried, but witl 
caution as poisons. Applying icc-bngs to the spino will check vomiting for t 
short voyage, as across the English Channol. A belt, which may be inflated 
SO as to exert pressure over the stomach, has been invented.] 


• Among the best means is the following: On commencing 
ft sea voyage, empty the stomach, and remove acidity, by an 
ometic, composed of a tea-spoonful of soda and a table* 
tfpoonful of mustard, in a large tumblerful of warm water; 
bi several good purgative doses may be taken. This will 
probably render the person much less liable to sea-sickness; 
there is no certain preventive. 

HShivering, or Rigrors.—Shivering, and cold feelings, not 
phoanting to actual shivering, are very important symptoms 
pjhiftny diseases. Nearly all acute diseases, and especially 
jtevers and inflammations, commence with chilliness, or actual 
Shivering. Shivery^ occurring during the progress of amal|td£ 
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is generally significant of the formation of ‘ matter ’ in some 
part. 

Skin Diseases.—Practically, diseases of the skin may be 
• divided into the five following groups : • 

1. Rashes ; or alterations of the colour and condition of the 
surface of the skin. These are generally of a reddish hue/and 
do not proceed to the formation of watery matter. 

2. Vesicles ; which, commencing as little pimples, even¬ 
tually contain a globule of watery fluid. 

3. Pustules ; which also, commencing as* little pimples, 
eventually contain ‘matter.’ 

4. Scales, or Scaly Eruptions ; so called in consequence 
of flakes of diseased upper skin being cast off. 

5. Tubercles; commencing as round bodies in or under 
the skin, which may eventually ulcerate. 

1. Rasiils. —The principal rashes are as follows : 

Freckles, or Eimielt's, are little coloured patches, caused 
chiefly on the face m fair people by exposure to the sun. 
They are not painful, nor injurious; and may be got rid of by 
avoiding exposure to the sun, wind, and dust. Freckles dis¬ 
appear in colder weather 

Application? for FiecJJes .—A wash mado by beating twenty sweet 
alniondb into a pasta in a moitai, adding a pint of waim water, and then 
straining tko emulsion ; or a wash composed of equal parts of lime water and 
milk may bo omplo\ cd. The face should be sponged with tho wash, which 
should be allowed to di t > on tho skin. Tho latter should be cleansed with 
glycerine soap and watei m half an lioui, and preparod whito fullor's-earth 
(called cimolUc) may be applied. Anotliei luktmc which has some repute 
for dispeising freckh s is 2 ounces of lemon juice, half a drachm of borax, 
and a diachin of white bugar, applied occasionally. 

Erythema —This consists of light red patches of various 
size and form, appearing in different parts of the body, and 
generally passing away in three days or a week. There is 
considerable itching, or tingling. It frequently occurs on the 
legs of girls previous to the monthly flow. It may follow 
drinking cold water, when the body is heated. It may 
accompany teething, and in infants generally attacks the thighs* 
and genitals. It is not dangerous, and is # rarely attended with 
‘fever.’ The bowels should be acted rpon by a geutf* 
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* purgative, the patient should be careful in diet, and white 
l^fuller’s-earth or violet powder may be applied, 
fev Eoseola, Rose Rash, Tooth Rash, or 1 Red Gum.*—I t is 
| distinguished from measles by its occurring suddenly, without 
f any # prior cold, sneezing, or watering at the eyes, and by the; 
l eruption being in irregular patches of various sizes and forms, 
Jand not cfrescentiv or lialf-moon shaped, as the eruption of 
/ measles. It is distinguished from scarlet fever by the absence 
i of sore-throat. It is knowp from erythema by its more rosy 
" tint. There afe several kinds of roseola , only one of which 
need be particularly mentioned, viz.: roseola annulata , which 
appears in rosy rings, inclosing a portion of healthy Bkin. 
Sometimes the eruption of roseola precedes the eruption of 
small-pox , and when this latter disease is in the neighbourhood, 
and ‘rose rash* occurs to a child, it must be regarded as a 
.. suspicious circumstance, as the possible forerunner of small-pox . 
If it presents in children, the gums, if swollen and painful, 
should be lanced; if the bowels are costive, they should be 
opened with a little castor* oil or senna ; and if there are 
symptoms of acidity of the stomach a few grains of citrate of 
magnesia may be given. When the malady occurs to adults 
there is generally one or other form of dyspepsia , for which 
appropriate treatment will be needed. 

Urticaria, or ‘ Nettle Rash.'— An eruption resembling in 
appearance, and in the accompanying stinging pain, the con¬ 
dition of the skin produced by nettles. But sometimes the 
rash commences as long white wheals, surrounded by a red 
■\ band or margin, as if the part had been struck by a cane. The ; 
rash frequently appears suddenly; may last only a few minutes, 
jorjfor a day or two, and may disappear as suddenly ; or it may 
vanish in the daytime, returning at night. There is severe 


fitching, or tingling, which may be alleviated by applying sal 
^volatile 1 part, water 2 parts. From the sudden manner in 
? which it occurs, sometimes attended with vomiting and feverish- 
it often excites alarm; but it is not dangerous, and often ' 
^depends on improper djet. In some persons it follows eating^ 
J^^hed «shell-fish ’ (mussels), strawberries, cucumbers, ot$ 
f^psbrooms. A very similar rash has also followed 4}|^i 
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taking of copaiba , antipyrin, or quinine. It often Succefedi 
drinking cold water, when the body is heated. If there is reasdtt 
to suppose that the stomach contains indigestible matted 
as will probably be the case if the rash comes on after a fbljj 
meal, particularly after a hearty supper or a late dinner, ani 
especially if there is nausea and vomiting , an emetic should bo 
given (Recipe 54). In other instances aperients, as'Recipes li 
and 2. j 

Leucoderma, or ‘ White Skin.’— This consists of whitd 
patches on any part of the body, giving, whe£i numerous, a 
piebald appearance to the skin of the native. It depends on 
deficiency of colouring matter. When general it constitutes 
the condition known as albinism , the eyes being devoid of 
pigment, and the body becoming a tawny pink. There is no 
known cure. It is mentioned here because it is often mistaken 
for leprosy , to which it has no relation. It is not contagious* 
and a good servant need not be discharged because he develops 
white skin patches. * 

Leucoderma is not scientifically u. rush, but it has, as good a claim to be 
described undor rushes a a freckles, which dermatologists always place under 
rashes ; freckles being an excess of pigment or colouring matter, leucoderma 
a deficiency. 


2. Vesicles. —The principal vesicular affections are as 
follows: 

Tinea Tonsurans, or ‘Ringworm.’ —A contagious skin 
disease, commonly attacking the heads of children, buf 
frequently appearing on the face, body, or limbs, or in tie 
roots of the nails, or in the beard. It .is caused by the growth 
of a fungus (Trycophyton tonsurans). ^ 

At one time all forms of ringworm were thought to be 
to this one form of fungus ; but it *is now known that seVe: 
varieties of fungus may attack man (and animals). One variet 
for the most part, confines itself to the hairy parts of the b 
; head, beard, eyebrows (rare), and other hairy parts. Anoji 
attacks mainly the skin and nails. The mucous memb 
even may bo the seat of fungoid growfhs. The following 
the forms of fungoid disease generally recognised : ’.. xJ, 

^ ; * Ringworm of the Scalp.— 1. The ringw&yi m(^t co^aj 
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^pen, rarely seen in adults, is that caused by a * smaU-spOred^ 
fungus, Microsporon Audouini . 2. A variety occasionally attach*: 
ihg the scalp, and not so much confined to children, caused by a 
\ large-spored * fungus called, as above noted, Tricophyton or 
Tinea tonsurans. This, or a yery similar fungus, is responsible 
Cor Tinea sycosis , or ringworm attacking the beard. It must be 
noted that persons attending and ' dressing ’ cases of ringworm 
may suffer from ringworm on the hands or nails ( Onychomycosis J. 

; A common tropical form, a variety of which is known as 
‘ Dhobi’s itch/ attacks tfip skin of the trunk and legs, and is 
especially troublesome in the folds of the thigh where the 
scrotum and thigh touch. The name given to this disease 
is Tinea imb'icata. The real home of the parasite causing this 
imbricate form is Tokelau, hence the name ‘ Tokelau -ringworm.* 
It is confined to the tropics. A fungoid disease not exactly a 
‘ ringworm ’ in form, but of the same class, is Tinea favus . It 
may attack the hairy parts, but the favourite places are the 
chest and back. The fungus in this disease is the Achorion 
Schoenleinii. Tips disease js, like the rest, contagious, and 
affects also many animals : mice, rabbits, dogs ; even fowls are 
said to suffer from this fungus. 

Tinea versicolor , favoured by dirt and profuse perspiration, 
occurs in patches or very irregular 1 rings.* It chiefly attacks 
the trunk and covered parts of the body. 

.These are all the forms of ringworm requiring notice, and 
will be included in a general statement as to symptoms and 
treatment, which, although not absolutely accurate for all forms, 
is sufficiently so for oiy purpose. 

Ringworm of the Head. —The earliest symptoms are a 
little redness or scurfiness on some part of the scalp with 
itching; but these early*symptoms most usually escape notice. 
jFhen in two or three days there are circles of minute pimples, 
jyhich also may not be recognised until they, in the course of a 
iqsy hours, turn into minute vesicles. These break and dis* 
large their contents, producing a thin scab, which may be 
staken for scurf. Fresh circles of pimples and* vesiclpg 
^fiickly. form on the outside of the first crop, the disease sprea^ 
Igg^rgrppre py Jess circular-shaped patches. As the ; madadj 
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goes on, from the 1 discharge ’ consequent on the eruption, and” 
induced by scratching , larger and thicker scabs form. Neglected 
‘ ringworm ’ may thus involve nearly the whole of the scalp, 
these later stages being very similar to Scald Head , p. 352. 
There is, however, a peculiar condition of the hairs, in the part 
affected, which distinguishes ringworm from any other head 
affection. Seen with a good magnifying glass the hairs over tho 
affected spot appear as if rubbed or broken off closo to the 
scalp ; the short portions remaining looking dry, lustreless, 
bent or twisted, split, and running ill a line different from that 
of the healthy haiio, affording a fancied resemblance to a 
* stubble-field.' The hairs thus affected are dead ; and when 
attempts arc made to extract them they often break. When 
the root comes away, and is placed under the microscope, the 
distinctive fungus may he recognised in the shape of bright, 
round, cellular bodies, about to Z0 \ t0 of an inch in 

diameter, collected in chains or groups. The most minute 
redness or scurfmess on the head of a child with itching should 
always be regarded with suspicion, as the possible commence¬ 
ment of ‘ ringworm.’ When there is a scurfy spot although 
the place is not red ; or when theie is a led spot although the 
place is not sourly, examination with a strong glass will often 
show either minute tv su/cs, or, if at a later stage, lighter-looking 
portions of hair-shafts, which have escaped observation by the 
naked eye. If redness or scuifinebs is been on the heads of 
children who have been exposed to infection, the safest plan 
is to conclude that 1 ringworm ’ may be present, and to use 
appropriate remedies. t « 

Treatment .—In a case of ‘ ringworm ’ the child should wear 
a skull-cap, and the head should be washed twice daily with 
carbolic acid solution (liecipe 118), or with carbolic acid soap. 
If this does not remove the suspicious appearance in two or three 
days, the head for one inch round the spot should be thoroughly 
shaved, not shaving the part affected. After which the great 
object is the removal of diseased hairs, which should be carefully 
extracted, one by one, with a pair of broad-nibbed forceps. Unless 
this is done very gently, but at the same time firmly, the hairs 
will break, and the roots remain. The hairs, removed should 
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be burnt Then every particle of scalmess should be washed 
away with soap and water Stiong \inegar, or btiong alum 
water (alum i drachms , water 1 ounce), or ink may be 
applied to the part Ink is a populai and useful remedy, the 
good offects resulting fiom t^ie lion and tannin it contains 
Whatever lemedy is used should be rubbed on the scalp with 
the finger* so as to insinuate it into the holes fioin which the 
roots of the hairs have been plucked, and in winch the fungus 
vegetates The applic ition may be rc peat< d foi five or six days, 
once daily, a#>(aieh foi, $nd cxliaction of, broken hans, not 
previously obseivcd, being hist instituted Tins may cut the 
malady shoit, if not, the icincdies mentioned in the small 
type should be piocuied As the fungus glows most luxuriantly 
on weiklj chihhen the di< t should be liboi il, constipated bowels 
should be u hewed, and tonus (Kccipe h7) will be required. 
The cine of ‘lingwoim is accomplished when the bad hans 
have vanished, and when new, silky,'downy hans begin to spring 
up, and not befoi c , 

Eingwoimis lifthijcontagious and spreading both 

by direct contact, and tlnough the an Other childicn must be 
kept as much as possible iway horn the patient, and separate 
combs, biushi s, towels, soap, and washing utensils must be pro¬ 
vided Clothing and bedding used by the p itient should be dis¬ 
infected ( vide Ijgundu, >.0 122), and the soiled things bhould 
be washed scpaiitdy If ‘lingwoLin occurs in a school, or 
laige family, the fust thing is to institute a legulai and perio¬ 
dical search on all heads, and the next thing is to isolate those 
affected. If this is m^possiblc the healthy should have their 
heads washed daily with caibolic acid solution (liccipc 119), 
and the hail should xfteiwards bi anointed with some kind of 
greasy pomade Plenty *of brushing is also a pi< ciutionary 
measure of value, and cxtuoidmuy attention should be given 
to ventilation of both living and sleeping rooms 

If practicable ‘ Go i powdci should bo obt uned, winch is the pow deicd loot 
of'a tree (< araroba ) growing in the lha/ils It may be obtained in most 
Indian bazaars. A few grama of tl e powder should be mixed with vinegar or 
lime juice to form a pas£ of the consistency of cream, which should be 
rubbed on with the fingers night and morning for eight or ten dajs. Under < 
the action of the Gob# powder the pait afleeted becomes whitish, whi^p the 
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| surrounding skin is stained brown. A preparation of Goa powder known aa 
\ chryaarobin is made, an ointment, or eolation, of which may be applied with 
*a brash. Goa powder is often adulterated. It is a fine, yellowish powdei 
^ without smell or taste, and it is well to see the powder, and not trust a 
prepared solution. Core should bo taken that neither the powder nor thq 
solution touches the eyes, as it may oojiso much irritation. Goa powder ii 
reputed an infallible remedy for Indian parasitic ringworm, but it sometimes 
fails, and causes considerable pain if applied to thin skin. Ot^er remedies 
for ringworm which may be tried in obstinate cases’ are: iodine linimmi 
applied with a feather once daily, until the skin is blistered, or very tender, 
Pure carbolic acid, applied with a brush, often cures the disease. This 
application may be ropeated once or twice According to th^effect it produces^ 
desisting as soon as the s.rin is tendor or blistered. If these measures are 
not successful, an ointment composed of equal parts of simple and mercurial 
ointments should bo well nubbed into the part for half an hour twice daily. 
Recipo 70 is a better tonic than Recipe 67 mentioned in the large type. 
But if the child is thin, feeble, and badly nourished, it should have cod-liver 
oil twice daily, in which 6 or 6 grains of carbonate of iron may be mixed, 
instead of Recipe 70. Tinea favus is best eradicated by a lotion of sulphurous 
acid, well rubbed in, or sulphur ointment. j 


, ♦Ringworm of the Body is known in the vernaculars as 
dad, dadru, majees dad, denaii, and among Europeans as 
‘Dhobi’s itch,’ ‘ washerman’s itch,’ * Malabar itch,’ ‘Burmese 
.ringworm,’ &c. It commences as a small, itching, scurfy spot, 
and, enlarging at the circumference, shows a line of minute 
vesicles. As this advances in semicircular patches, the skin over 
which the disease has passed gets well. It frequently develops 
round the ‘ fork ’ and waist, being determined to the latter part in 
natives by the irritation of the clothing worn round the body, 
It is from native servants that the disease is often communi¬ 
cated through towels or clothing. Also, ,no doubt, the mixing tip 
of clothing at the ‘ wash ’ is sometimes responsible. But it may 
appear on the face, or in the roots of the nails, or in the bear<J; 
Ringworm of the body causes much itching, especially at nighty 
■which keeps the person awake and tends to destroy the general 
' health, while the scratching induced causes a scaly or cracked 
condition of the skin, when it has been mistaken for eczema* 
Treatment depends considerably on the extent of the disew$» 
When, at first, the parts affected are sn^all, the remedies meh| 
rtioned for ringworm of the head maybe used. But if eatl$ 
treatment has been neglected, and the disease is 




inflamed, the pari should be sponged four or five’fim^s 
daily with a mixture of half an ounce of sal volatile in 6 ounces 
of water, until the remedies mentioned below can be procured, 

•~v Wash twice daily with carbolic acid soap. Then sponge with a solution 
of 3 drachms of bicarbonate of soda in 8 ounces of water. Afterwards rub 
the following ointment well in : sulphate of zinc GO grains, lanolin 1 ounce. 
If this is not successful after six or eight days, use iodide of lead 1 drachm) 
lanolin 1 ounce. In proportion as the general health is improved, the more 
readily is the parasite destroyed by local measures. In chronic cases the 
remedies often foil to reach the actual growing fungi owing to tho layer ol 
scales &c. over thorn. In such'cases the skin must bo well washed with hot 
water, soap, and a scrubbing brush. 


Scabies, or 1 Itch.’— ‘ Itch ’ commences as small vesicles 
less than the size of a pin’s head, generally between the fingersfj 
afterwards spreading to other parts. It is caused by an animal¬ 
cule, which burrows under the skin. This arachnoid creature is 
called Acarus scabici (also Sarcoptcs scab id), and is round in 
shape, varying from one-seventh # to one-quarter of a line in 
length and breadth. The .female, being larger than the male, 
is sometimes visible to the naked eye as a greyish-white, moving 
atom. Under the microscope it presents a tortoise-like shape, 
and is found to be studded with hairs and bristles, the head 
terminating with strong jaws. With these the female mite 
burrows through the thinnest part of the upper layer of the skin, 
selecting such spots as the space between the fingers, or the inner 


aspect of the wrist and arm, where the skin is thinnest and softest. 
Once buried it does not come out again, but burrows within the 
jskin, where young acari are produced, which in their turn 
[burrow and reproduce, their kind. These burrows may usually 
|be seen in the shape of dotted or zigzag marks on the skin, 
| looking like faint needle-scratches. The itching produced is 
h often intolerable, especially at night. After ‘ itch ’ has continued 
tfsome time, and been neglected, and irritated by scratching, 
p;matter ’ may form and the burrows become open sores. A 
person with * itch ’ should be isolated. The parts affected 
pftould be first well washed with ordinary soap and water, which 
^ppens the burrows, gold then well rubbed twice daily with com* 
upbuild sulphur ointment (llecipe 92). Some old clothes;^ 
igfcyes. Apuld be worn, to be burnt when done with, ;i AIt^ 
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three days the patient should take a hot bath and be well 
washed with caibolic soap Then the sulphiu ointment should 
be again employed When the hands are affected, they should 
be well washed and rubbed with the ointment, and then mclosetl 
in gloves or a bag of oiled silk all night, and the rubbing re¬ 
peated in the morning, after a good washing with soap and 
water Beyond opening the bowels if confined, no internal 
treatment is neeessat) The clothing of poisons with itch 
should b( burnt, or disinfected, by baking m an oven at a tem- 
peratuie of 140 h’ahr , or by tin fujnes from burning sulphur 
(vide Appintlix , No j.J 0) , oi if this cannot be done the clothes 
should be boiled f 

Lichln Tkopicus, or ‘ Thickly Hj ai — This is probably 
the fust complaint a new-come i to India suffeis fiom, and, 
although unattended with dangci, it is vay annoying The 
symptoms aie itching, tinglm^, pricking, and sweating, while 
the skin is eovdccl with i blight led ciuption, eventually 
piesentmg little wat<heads or vc,sicks, some of which may 
aftciwaids contun a little white f * m ittei t Tin ciuption is 
deepened in coloui by excreisc, 01 b} hot drinks The eruption 
should not be suddc lily che( ked Vs an external application, 
equal paits of s at lolatik and watei will be found to allay 
itching Scrubb s ‘ Ammonia m the bath ib ol th( same value. 
Rubbing the skin with a lough towel tends to stop the 
ltehin^,, the lu ids of flu little vesicles bung bioken, after 
winch they do not itch Light clothing, tempeiate diet, and 
an occasional apeneiit an necessaiy Avoid all flannel in 
direct contact with the skin Children ^utfcnng fiom pnckly 
heat should be fed on biead, lice, sigo, arrowroot, milk, and 
only a little meat broth II thirsty ind feverish, citrate of 
magnesi t miy be used as a dunk (i uh 9 p 11) In severe cases 
theie wdl bo loss of skip and imtability of temper, a tup to 
tho nearest hill station is then vtn advisable 

Ticcnty (/nuns of biilphatc of coppoi disBohtd in an ounce of water, the 
solution to be dibbul lightly on tho parts, is mich recommended. Or 
2 (haclims of bicarbonate of pot i«eh in half a pint of water. 

Phurigo, oi Ik iiinCt —Intense itching, always worse at 
nighty is the prominent symptom. It generally attacks the 
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posterior parts or the 1 privates,’ but sometimes occurs in tlief 
''flexures of the limbs, or on the shoulders, and back. At first the* 
parts implicated are covered with pimples or vesicles, raised; 
atfbove the surface of, and redder than, the skin. But afterwards- 
there is no evident deviation from the natural state, except red- i 
ness or scabs produced by scratching. It is common among: 
old people, it occurs in diabetes (irritation from the sugar), 
and in other feeble conditions. It is also a frequent complaint 
of pregnant women. Sores may be produced by scratching. 
Adults can excjrcise some Self-control; children should be pro¬ 
vided with loose, soft gloves, certainly at night. 

A variety of tlio malady is Prurigo formicans ?when there is not only an 
intolerable itching at ono or more parts, but the patient also complains of a 
feeling like the creeping of ants or the stinging of insects (hence the specific 
name) over the whole body. These latter sensations are more generally 
complained of by natives than by Europeans, and arc sometimes so distress-t 
mg as to prevent sloop. The principal causes of this affection are debility, 
want of cleanlinoss, and friction or irritation of tho skin. 

Anothor allied condition is Pruritus hyemalis, or ‘frost itch,’ which may 
be general or local. It occurs to some people whonevor the air is clear, dry,- 
and frosty, and although more frcqftent in temperate climates, it may present, 
in those predisposed, during tho cold season of Northern India. 


Pruritus is very like tho above, but may exist around the anus 
or * privates ’ without any eruption. It is often due to some 
unknown condition of the nerve fibres in the skin. It is 
difficult to cure, and the irritation is at times maddening. 

Treatment .—When local itching occurs, stimulating drinks 
should be forbidden, and only easily digested food allowed. 
Internal remedies are seldom of much use, excepting chloral, 
or bromide of potassium , which may be required to procure: 
rest. Local applications recommended are numerous, but 
probably cold lotions (Rtfcipe 97) or ice-cold water are the best. 
When troublesome local itching occurs, tho absence of lice 
should be ascertained, for it sometimes arises from their.; 
presence, and can then only be cured by destroying the insects 
■ (ride Lice, p. 543). Itching near the anus may be due to 
/* thread-worms.’ For general itching tonics, cleanliness, and- 
;uninatating clothing.® 

vHbbpks, Sh^gles, or Tetter. —There are varieties o{^ 
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this eruption. It often occurs on the lips during febrile 
diseases, or accompanying a common cold, in the shape of five oi 
six little vesicles on an inflamed base, which burst and form 
a scab. The foreskin is another part not uncommonly attacked. 
The number of vesicles, sometimes ten or a dozen, and the 
attendant itching, which is often veiy troublesome, serve 
to distinguish hrpc s labiah s and hupcs of the prepuce &c. 
from more important alicctions Less 'frequently, herpes 
occurs on the forehead, when theie is much stinging pain and 
nunderous rings of vesicles, which, uplcss carefully treated, may 
leave a mark loi life The most serious variety is that called 
Herpes Zoster, or ‘ (Shingles.’ In this lorin of herpes a line of 
vesicles rises, reaching from the spine round the lower part of 
the chest or abdomen to the middle line, usually on one side. 
Theic is a popular but erroneous idea that if it occurs on 
both sides it terminates fatally. The eruption follows the line of 
the nerves in the skin. Ilu*p< s also occurs on the head, the nose, 
or over the brow. The eruption 1 ^ olten pieceded, and always 
accompanied, by seven 1 shooting pain, and fe\ erishness. The 
vesulcs burst about the fourth day, when scabbing takes place; 
the whole piocess lasting about a foitnight. Indigestion is the 
most usual cause of all varieties of herpes. Herpes Zoster is liable 
to follow 1 chill ’ while bathing, or the cause may not be apparent. 
Thc,/?/*^ two fonus rately inquire medical treatment. For the 
third the bowels should be kept open, the diet regulated, and 
an alum lotion (liecipe ( J7) applied. If the pain is great, a 
strip of lint, wet with poppy water (vide Appendix, No. 81), 
may be placed over thepait In all casps scratching should be 
refrained from. If theie is any ‘ fever ’ five grains of antipyrin 
every two or three hours will check it and relieve the severe 
pain in the affected nerves. * 

Eczema, or ‘Kunmns Scald.’ —There are various degrees 
of eczema. It occurs as an eruption of small raised vesicles 
crowded together on broad irregular patches of bright-red skin, 
accompanied by much itching, tingling, and smarting, and 
usually presenting in the flexures of the limbs, as the groins 
or armpits. The fluid in the vesicles soon becomes milky 1 
and turbid, and in four or five davs the vesicles 



%ljeif the fluid is discharged and rises into thin, yellowish-^ 
green scabs. Sometimes the * weeping ’ is very considerable^! 
iand difficult to check. Fresh vesicles form on the surrounding-2 
dkin, while the parts already affected remain sore. The dura*! 
tion of this malady may be from a week to months, or morel 
(especially in gouty eczema ), and in prolonged cases the scabs* 
become detached, leaving a sore raw surface, or they cracky 
exuding a clear Eatery fluid, which has led to the term * salt;! 
Jrheum.’ When the discharge resembles ‘ matter ’ it is often 
called impetigp, or pustular eczema , also ‘ crusted tetter,’ and 
cowrass.’ In children it may be connected with teething, ' 
and may appear behind the ears; in women it may occur 
with irregular and painful monthly courses; and it sometimes; 
appears near the nipples of suckling women. In many cases it ; 

: is thought to be caused by indigestion ; it, also, may arise from' 
heat, on a fair and tender skin, when it is called eczema solare,: 
or * heat spot.’ When there is a predisposition to the malady, 
its appearance seems to be determined to different spots by the 
heat, or irritation, of clothing. It also arises from the handling 
of dry powders, or certain metals. From its affecting the hands 
yof grocers, who handle sugar, it has been called ‘ Grocer’s Itch.’ 
v It is sometimes induced on the hands of bakers by flour; and 
on the hands of bricklayers by lime : hence it has been called 
> ‘Baker’s’ and ‘ Bricklayer’s Itch.’ Eczema often recurs in 
different parts of the body at certain seasons, as the spring and 
. fall. In such cases the cause is obscure ; but it is often found 
/there is some latent constitutional taint in those affected. 
Treatment consists intfie removal of the cause, whether irritants' 
vpf trade, or indigestion, and in measures adopted againBt any 
5 ; irregularity in the monthly courses. Poultices and lotions are of 
I".use where there is swelling, pain, and signs of inflammation; 
Jbut when these symptoms are not very marked, or when they 
fhave, subsided, there is no doubt that a dry ‘dressing* with 
£ exclusion of air and a firm bandage, when possible, will give the 
Sjfiest results. Greasy applications are not, as a rule, well borne,! 
|but vaseline, containing 5 grains of boracic acid and 5 grain# 


|bf Oxide of zinc, eft: 5 grains of aristol to each ounce, isM 
Wmt. satisfactory ointment for dry and ‘ cracking ’ eczema alxmi 
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the face, ears, or hands. For the * jveeping ’ variety aristol or 
zinc oxide should he thickly powdered over the affected 
surface. Over this place a piece of linen, or lint; then a layer 
of ‘ wood wool,’ or other surgical and absorbent wool, keeping 
all in place with a firm bandage. If the eczematous surface has 
been thoroughly cleaned and dried, so far as possible, before 
applying this dressing, it may be* left for several days/ If with 
this is combined any necessary constitutional treatment and 
rest of the affected area a quick recovery may be expected in 
most cases. Where the pouring on'c of serous fluid from the 
eczematous surface is excessive the first 1 dressing ’ may soon 
be soaked. Remove the soiled materials and apply a fresh 
* dressing.’ When you find that your ‘ dressing ’ remains dry 
the chief difficulty is conquered : the application may be left as 
stated for several days. Tn all cases the bowels should bo 
freely moved, and the diet chiefly milk, soup, fish, and toast. 
In gouty eczema diet is very important (set* p. 248). 

[Tn Rome cases, an ointment composed ot ,10 gtains of sulphate of 7ine, 
mixed i n half an aumt of lanolin, is bcncfiicial: an oihtmcnt composod of 
white precipitate / thiithni, lanolin 1 outlet , is successful in many iiibtances; 
an stated gvcosj applications do not suit in many case*, and the lotion (Recipe 
97) may then bo list<1. "When cc nun attacks clnldien behind tho ears an 
alkaline wnsli (Recipe 99) is of tin \ei t \ useful, followed by (he \asclinc and 
aristol ointment, bid in such cast s attention to teething, if in progress, woi ms, 
or errors in feeding, will be also necessary. Wlion in adults tho ecaemtt 
persists after tho acute stage lian passed awa\, the malady becoming what is 
called chronic ecuwa, the litfvor anenitn potar,ste (Recipe 75) should be 
given throe times a da^, afttr meals, until the characteristic offeete of 
arsenic aro produced (unit note to Recipe 75), wlion tho medicine should be 
stopped. Sulphur baths ,ue also \aluable, us tho*c of Harrogate or Aix-les- 
Bains.J 

Pemphigus, or Pompholyx, or BnRBS.—These uames have 
been given to peculiar blisters, or blebs, which form on 
different parts of the body, especially in children. The first 
chango consists in the appearance on the back, belly, buttocks, 
or limbs, of red circular spots, which itch aud burn. In a few 
hours, at the middle of the spots, small transparent vesicles 
arise, which enlarge, and soon cover the* whole of the red 
patch, excepting a narrow margin. The blebs appear in * crops * 
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aruTare round or oval m shape, and may attain the size of ai§ 
pea, or even, occasionally, of a hen’s egg. The contents, at first3 
: transparent, gradually become turbid, and in two or three days 
the blebs burst; the place then becoming covered with a scab, - 
under which the skin heals. Two varieties of Pemphigus are : , 
.. described : common or P. vulgaris as just noted, which heals ’ 
■ without any marked scar; and P.foliaccus, in which deep de- - 
struction of the skin occurs with ulceration, tending to spread. : 
Before the first blebs heal, new ones form, and the disease may 


continue in Jhis mannefr for days or weeks. In infants, 
pemphigus usually appears to depend, if seen soon after birth, 
on congenital syphilis, or septic infection dining, or after, 
‘labour; ’ later, on disordered stomach. In adults it may be 
preceded by dyspepsia , or debility from various causes; but 
sometimes the patient looks and feels well throughout the 
attack, until exhausted by the loss of sleep caused by the 
itching. The treatment consists »in attention to the general 
health, and in the remedy of any digestive disorders. The 
diet should be liberal, but meat is not to be given in large 
amount, and alcohol must be avoided. Local treatment consists 
in puncturing the blebs with a fine needle, and in protecting the 
parts from injury from the clothing sticking to them, hy simple 
dry ‘dressing.’ For some time afterwards a stain remains on 
the skin, but there is no permanent scar in ordinary cases. Of 


drugs arsenic is the most useful. 

Sudamina, or MiTJAiUA.— An eruption of numerous minute 
watery vesicles, seldom larger than a pin’s head. Miliaria is v 
the term generally given to this affection when the skin appears 
also reddened. It affects the sweat glands and occurs during 
most diseases which are accompanied by much perspiration, as • 
/ fevers,’ acute rheumatism, and inflammation of the lungs. , 
.From the eruption so frequently accompanying ‘milk fever,’ 
that malady is sometimes termed ‘ Miliary Fever.’ It is 
caused by the little ducts from which the perspiration oozes 
l becoming clogged by dirt or the secretions of the skin, and / 
; it is usually seen on the bodies of patients who have been j 
kept too warm, oi» whose skins have not been sufficiently- 
cleansed. The, eruption presents principally about the necS^k 
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chest, and armpits. It is of little consequence, but indicates 
that the patient requires a cooler regimen, and greater cleanli¬ 
ness of the skin It is important that it should not be mistaken 
for the specific eruptions of certain fevers (vide p 321$. 
Toilet powder or oxide of zinc forms a useful application. 

3. PrsTrLLS—The principal pustular affections are*as 
follows: , 

Impetigo, or ‘ Sc \i n-m \d ’—‘ Scald-head’ is a contagious 
disease, caused by pus mu lobes Tt first causes slight itching 
and a led-colouied eiuption, palpable also to the touch. As 
the eruption spreads it is not circular in shape like ringworm, 
but of irregular and undecided foim In about twelve hours 
each little red point of which the < luption is composed contains 
a small globule of yellowish, watery fluid This and the sub¬ 
sequent thicker secretion diying on the surface of the skin 
assume a honeycombed appearance, some part of the scab 
being depressed or* cup-sha^ ed,’ and some elevated, or present¬ 
ing the appearance of a senes of coiicuituc nngs The crust 
is often perforated by hairs, winch do not break off so readily 
as in ringworm, and are consequently more easily extracted by 
the roots As the disease advance's the secretion becomes more 
thick and copious, until there may be a layer of yellowish- 
looking scab or ci ust over the whole head When the malady 
has been neglected, sous and ulceis loim on the scalp, under¬ 
neath its scabby covenug If the malady is lecoguised early, 
the ticatmint for ‘ nngworm ’ (vide p 312) should be employed. 
If nothing has been done until scabs have formed, the head 
should be poulticed and bathed with hot water, until the whole 
of the scabby matter is removed, and the*surface is quite clean. 
The hair must be cut close Then olive oil or glycerine should 
be applied, and the scalp should be (oyeied with a close-fitting, 
skull-cap The lemaiks under ringworm, as regards diet* 
medicine, and preventive measures, are applicable. The con¬ 
tagion may be conveyed fiom one child to another, and by the 
nails fiom one pail of the body to another, involving obvious 
precautions Boils may occur in weakly patients. 

[For impetigo it may bo desirable to use one dx the ointments (Re 
92 to 96;.J 
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AcNfc, or * Copper Nose.’— This consists of isolated pimples, 
^pustules, forming on a hard red base in the sebaceous glands 
of the skin, sometimes very long in coming to a head, and most 
ffequently seen on the nose, but sometimes on the back, cheeks, 
forehead, or chest. Acne pustules are sometimes called * black-; 
heads,* when arising in glands plugged by a parasite, the demodex ;t 
The 4 blackhead ’ is due to a stoppage in the glands of the skin 
by dirt and scales accumulating there. Acne is often connected 
with dyspepsia , with excess of eating or drinking, especially 
pver-indulgence in alcoholic liquors, and, in women, with uterine, 
disorders, or with the ‘change of life.' The treatment consists 
in proper regulation of the diet and the mode of life generally, 
particularly as regards exercise, and in the relief of dyspeptic 
symptoms, or of symptoms referable to the womb. The cold 
bath, rubbing with a rough towel, and strict cleanliness will 
prevent acne, as a rule. 

4. Scales, or Scaly Eruptions.— The principal scaly 
eruption is Psoriasis , or Dry Tetter, of which there are three 
varieties, all non-qontagious. , The first form begins as small 
round, shining, itching spots, soon becoming covered with thin 
white scales, which, falling off, leave the skin beneath slightly 
tender and reddened. The spots increase in size, but retain 
the circular shape until they attain several inches in circum¬ 
ference, when they become broken and assume the form of 
irregular scaly patches. This circular form is sometimes called' 
lepra , and may be mistaken for ringworm ; but lepra is scaly, 
while ringworm is not; it always appears on the body, while ring¬ 
worm usually affects thp head ; and there are generally several, 
or many, patches of lepra, while ringworm is, in the beginning, 
Usually single. In the second form the disease commences 
as irregular scaly patches Without the prior ring-like appearance. 
Both these varieties frequently attack the flexures of the limbs, 
and the inner surface of the thigh and armpits, the pafcns of 
the hands, and the nails, which become wdiite speckled, irregular, 
^fchrittjle. When the palms are affected by the non-circular 
fern, it is often confounded with eczema of such parts, and- 
also been called ‘Grocer's Itch* (vide p. 349). The thirdly 
is syphilitic generally confined to the out^ pr| 
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extensor aspect of the elbows and knees, but also very comma# 
on the hands. It does not itch. The causes of simple non- 
syphilitic psoi'iasis in most instances are not well understood. 
At some times it seems to depend on exposure or on digestive 
disorders, appearing and reappearing with such conditions. The 
treatment requires attention to the general health, as the avoid¬ 
ance of any article of diet known to induce dyspepsia, and the 
relief of cpnstipation if present by laxative medicines, as 
Eecipes 1 and 2. 

[It will be desirable to take Recipe 8f>, and, after the acute stage has 
passed away, arsenical solution (Recipe 7/5). Itching may be relieved by a 
lotion, containing half an ounce of spirits of wine, half an ounce of 4incture 
of opium, with 12 ounces of water. Equal parts of tar, spirits of wine, and 
soft soap, is a favourite formula. Sometimes mercurial ointment diluted 
with a similar quantity of simple ointment is beneficial. At other times 
sulphur ointment (Recipe 82). In chronic psoriasis, sulphur baths.] 

5. Tubercles. —The principal tubercular forms of skin 
disease are ‘ tubercular ’ 'leprosy (vide p. 277), fibroma , and 
lupus. 

Fibroma consists of the growth of numerous pendulous 
tumours in the skin. They are not painful, do not ‘ gather,’ 
remain during life, and are incurable. 

Lupus often commences with distinct tubercular elevations 
on the cheek by the side of the nose. Sometimes these are 
preceded by a red patch. In most cases pustules form which 
are succeeded by an ulcer. The ulcer is liable to spread. 
Lupus is most common in tubercular individuals, and the 
bacillus is generally present. Surgeons destroy the ulcer with 
caustics, but until this can be done soothing applications are 
. best. The modern treatment by electric light, sunlight, X rays, 
&c., has given most satisfactory results. 

Sleeplessness is technically known as Insomnia. There 
may be no desire to sleep, or a dread of going to sleep, or the 
slumber may be restless or disturbed , or a person may be sleepy 
during the daytime but unable to sleep at night. In the 
absence of any special disease, such as aneemia (vide p. 40 ) 
from any cause, or latent gout, sleeplessness may arise from 
dyspepsia, mental anxiety or excitement, late meals, alcohol, 
tobacco, or strong tea or coffee at night, want of exercise', 'close, 
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unventilated rooms, too soft,*or too hard, beds, from cold feet, and, 
in India, from heat, and mosquitoes. Every case must therefore 
be treated on its own merits. The dyspeptic should not go to 
bed with an undigested meal in the stomach, and should avoid 
alcohol, tobacco, tea and coffee at night. Regular hours of 
retiring should be adopted, so that the force of habit may be 
enlisted. TExercise is necessary, and should be taken to the 
verge of fatigue. The work of the day should be dismissed 
from the mind, and any excitement, such as reading works of 
fiction at nigh*, should be avoided. Intervals of relaxation 
must be insisted upon, and in bad cases entire mental rest. 
When the tone of the system is lowered, a moderate supper of 
plainly cooked and nutritious food frequently predisposes to 
sleep, and may with advantage contain onions in some form, 
and light beer. In other cases a glass of water taken before 
retiring often does good, but night-cap in the form 
of stimulants is only of temporary benefit. In all instances 
the bedroom should be well* ventilated, the window open, the 
bed in the middle of the room, and curtains should not be used. 
For old people, or those with weak circulation, a hot bottle to 
cold feet is desirable. Bromide of potassium (Recipe 19) may 
be taken at bedtime—a medicine especially useful in cases of 
sleepiness by day and wakefulness at night. When the digestive 
organs are in good order and the bowels freely open, an occa¬ 
sional dose of chloral may be used; but the habit of taking 
chloral must not be indulged in (vide p. 8). 

Bromidia (vide p. 53, small typo) may be tried. 

Small-pox.— A contagious, eruptive fever, generally occur¬ 
ring but once in life. From the period of the formation of 
* rpatter,’ until the skin liaS become quite free from scales, is the 
time during which the disease is most contagious, although a 
person may convey the affection up to ten weeks after the 
appearance of the first symptoms. Infection may also be 
conVeyed by various articles, especially by clothing and bedding. 
The period from exposure to infection to the appearance of the 
disease is ordinarily twelve days. The early symptoms are 
Bhivering, alternating with burning heat, drowsiness, nausea, 
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often vomiting, headache, pain ill the back and loins, and? 
occasionally sore-throat. Then * fever * sets in, the pulsd; 
becoming quick, and the skin hot, the temperature (vide p. 29) 
perhaps rising to 104° or 105° Fahr. If now the finger is pressed 
on the forehead, a shotty feeling may sometimes be noticed^ 
before the eruption is visible. After two, or perhaps three 
days, an eruption of raised red spots appears on the face and? 
forehead, and this is usually attended with some temporary dimi¬ 
nution of the ‘fever,’ the temperature falling to 101° to 102° F. 
The longer the eruption is in appearing, the Kiss serious does 
the disease prove. On the third and fourth days the eruption ' 
spreads over the body ; on the fifth day each pimple becomes a 
vesicle with watery head, round base, central depression, and 
inflamed margin. This central depression is fairly characteristic, 


and helps to distinguish the malady from chicken-pox. During 
the next three days ‘ matter ’ forms in the vesicles, and they are 
more prominent. When ‘ matter ’ has formed, the peciUiaj^gnd 
unmistakable smell of small-pox is present. If the case&js 
severe the face is much swollen, and the eyes are closed by' the 
swelling. About the tenth day the pustules, first on the fa^ - 
later on the hands and feet, begin to dry up, and about 
fourteenth day they form scabs; these fall off from the twentieth 1 
to the twenty-third day, leaving the skin of a reddish-brown 


colour. Frequently scars or * pits ’ are left by the healing of the 
pustules. As the eruption attains its height the ‘ fever ’ generally 
for two or three days very much increases, the temperature 
again rising to 104° or 105° F.; this is called the seccmdd/ry 
fever of small-pox, and usually occurs on or about the eleventh ? 
day, which is the period in bad cases of the greatest dagger, 
from exhaustion. The tongue is furred, white throughout, and , 

(j j ■" 

sometimes swollen. In adults the bowels are most frequently v 
constipated during the whole time; in children there is 
quently diarrhoea at the commencement. As mentioned atv’J 
p. 339, the eruption called roseola sometimes precedes smSU^ 
pox. For distinction from measles vide p. 290, ~ 

In very bad cases the pustules are s(j> thick that they almg$ti v ’ 
or quite join; the disease is then said to be confluent. ; 

instances the ‘fever’ is much more severe^ there . 
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jfockiihe patient may die .insensible. In severe cases;! the 
Srhption appears in the nostrils, in the eyes, on the tongue, and 3 
Jn the mouth and throat, and there is profuse flow of saliva | 
Vftfld great swelling of the hands and feet. Children, especially 
Pit teething, may be attacked by convulsions , generally at*th* 
Morrmencemertf of the eruption. 

Small-pox frequently leaves after-effects, such as a succession 
x (A boils, disease of'the eyes, affections of the ears , formation of - 
■ *, matter 1 about the joints, or a weakened condition from which 
vthe patient is lqng in rallying. 

•; Treatment. —The sick person should be as much as possible 

isolated, if practicable in a separate building. The room 
should be well venwlated, but not kept too cold, and all the 
rules given regarding ‘ Disinfection ’ ( vide Appendix , Nos. 121 
to 130) should be strictly carried out, both during the disease 
and afterwards ; for small-pox germs retain vitality for a very 
long period, not only in clothing an’d bedding, but even in the 
paper and crevices of walls. # Attendants should avoid inhaling 
the breath of patients. The bowels should be kept moderately »' 
open by aperient medicines, and cooling citrate of magnesia 
draughts (vide p. 13) should be given. The legs and arms may 
be sponged daily with warm water. The eyes should be care¬ 
fully washed and bathed several times daily with warm milk 
and water, or, if affected, with warm alum lotion (ltecipe 97), 
and after each bathing vaseline should be applied to the edges 
of the lids. The diet should consist of milk, tea, gruel, beef 
tea, or chicken broth. When the pulse is weak and the -• 
v strength fails, symptoms most likely to present with the 
secondary ‘ fever ’ about the eleventh day, stimulants, as wine 
4 ahd ammonia, may be required. During the drying-up period 
frequent changes of cloftiirig, and if the patient is not very 
yveak, ft daily bath. During convalescence quinine is useful. 
iA mask: smeared with vaseline and furnished with holes for 
|pyes, noBe, and mouth, should be worn. 

Ii, tfhere have been many experiments tried with the view of preventing 
'■ pitting or sears. The surface must be maintained as clean as possible, by 
k ff 9 liUy 'sponging away thei discharge. Then flour or starch may be abun* ^ 
v^antly dtistod over the face and body, which will relievo itching. Olive oil and 
Areai# are also gyod applications. A better is oarbolio acid 1 part, |alad 
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oil 10 parts, to be well mixed and applied oyer one-half the body daily. The 
carbolic acid tends to destroy the unpleasant foetor, and also moderates the 
violence of the suppurative process. When the pustules have burst, the con¬ 
sequent itching and irritation may be relieved by sprinkling the parts with 
violet powder, or oxide of zinc, or a mixture of both. But in bad oases t>f 
smallpox, notwithstanding any application, there will always be some 
marking left. The patient should be prevented from scratching, and'if a 
child, the hands should be mufiled, as the irritation from scratching increases 
the after-marks. • 


Vaccination. —Although the cure of small-pox is fiot practicable, its pre¬ 
vention is often sufficiently easy by vaccination. It produces no ill elfoct, and 
yet the person who has boon vaccinatod ui(/y bo ns much protected against 
small-pox as if he had had that disonso. If«the latter affection is taken after 
cow-pox, which sometimes happens, it is always mild, scarcely over leaving 
any injurious results on the constitution. Experience and statistics show 
that vaccination protects Vho individual, and greatly diminishes the amount 
of small-pox in tho community. The vast majority of ailmonts which have 
been ignorantly attributed to vaccination have no possible connection with it. 
The most likely ailment to occur after vaccination is erysipolos, if in the 
neighbourhood-. But erysipelas may occur after any trivial injury, and is 
entirely unconnected with tho us* of cow-pox lymph. 

Vaccinatiou should be porformod in infancy, and about tho age oi 
seventeen. Healthy children should be .vnccinated within three months 
after birth, or prior to the commencement of teethiqg; and, when small¬ 
pox prevails, at a much earlier period. If, however, a child suffers from 
disordered bowclB, or from eruptions of the skin, or is weakly, and there is 
no small-pox about, it may bo desirable to postpone tho operation till after 
most of tho teeth have appoared. In India tho cold season is the best time 
for vaccinating. 

On tho second day after vaccination a small red spot may be observed at 
each scratch of the lancet. On the fifth day there arc circular pearly vesicles 
containing a limpid fluid. On the eighth day these are fully developed, the 
centre of each being depressed, with an inflamed red ring around, of the 
breadth of from ono to three inches. Thoro is probably slight ‘ fever,’ often 
some swolling of the arm, and sometimes enlargement of tho glands in the 
armpits. On the eleventh day tho pustules burst, leaving a scab. About the 
twentieth day the scab falls off, leaving permanent scars or ‘pits.’ If these 
symptoms (excepting the enlargement of the glauds in the armpit) do not 
present, particularly if the red ring or ardbla is not well developed, the 
operation is not successful, and confors no protection. 

During the progress of the vaccino pustule great care should be taken 
lest the child rubs or scratches the part. If this occurs there may be a 
troublesome sore, and much redness about the armpit. Under such circum¬ 
stances it may bo necessary to apply a poultice until the sore is clean and 
healthy, after which simple oiutment (Recipe 86) is the best application. 
. Shields have been devised for the protection of fhe part, but they are not 
recommended, as thoy may not be kept clean, and if lent may oonvey 
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Vaccination is usually performed on the arm, but there is no reason why 
the arm should be preferred, excopting that it is perhaps a more convenient - 
place than any other part of the body; and the same side should be chosen • 
as that on which the mother generally nurses, as there will afterwards be 
l£ss liability to friction. Vaccination will not prevent small-pox in all oases, 
but certainly lessens the severity and fatality of the disease. 

'Modified Small-pox. —This is the term applied to small¬ 
pox occurring after vaccination or after small-pox. There is 
generally for three *days more or less feverishness and headache. 
It is a mild type of small-pox. 

Somnambujism.—A eldar explanation of sleep-walking has 
not yet been given, but the condition is the power of move¬ 
ment remaining, with apparent mental rest. No doubt it often 
represents active dreams. Avoiding heavy meals at night, or 
mental excitement before going to bed, or thinking of the day’s 
occupations, is the principal means of prevention. Freedom 
from worms should he assured. The tendency often runs in 
families. * 

Spasm, or Cramp.—Spasm is the sudden, involuntary con¬ 
traction of a muscle; which^ contraction may be continuous or 
more or less relaxing, or altogether ceasing , during intervals. 
Spasm may be gencral---t hat is, numerous muscles may be 
affected—as occurs in convulsions ; in epilepsy ; in tetanus ; in 
hydrophobia. Or spasms may be local -that is, confined to 
one muscle or set of muscles—of which spasmodic asthma, 
spasmodic colic (often called spasms or cramps of the stomach)* 
spasmodic stricture , hiccough, squinting, club-foot , and ci'amps 
in the legs during cholera are examples. The treatment of, 
spasms will therefore be found under the headings of the 
different maladies of which they form a part. 

• Spasm or cramp in the legs requires special mention. The 
attack is sudden, and ni(*st frequent in the night. The muscles 
of the calf are drawn into knots which may be felt; there is 
intense pain; and the parts frequently feel sore afterwards. 
Sometimes the thighs are attacked. The malady is most pre¬ 
valent in elderly people, but it also occurs to pregnant women. It 
is often caused by constipation, when a collection of faecal matter 
in the lower gut primes on the nerve ( sciatic ) which after¬ 
wards divides into various smaller nerves to supply the legs. , \ 
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When it occurs to pregnant women it is usually caused by 
the pressure of the enlarged womb on the nerves. Constipa¬ 
tion must be avoided by the appropriate remedies (vide p. 116), 
and any dyspeptic symptom present should also be treated 
(vide p. 173). Locally the best plan is brisk rubbing with 
salad oil and brandy in equal parts, or, if available, with soap 
and opium liniment. But in cases where the cramps depend 
on pregnancy the rubbing should be gentle, as the enlarged 
veins generally also present during pregnancy might be 
ruptured by hard rubbing. A bandage or garter tied tightly 
round the leg above the seat of pain will often relieve 
cramp, but the bandage should not be permitted to remain 
on for longer than ‘four or five minutes, and should not 
be used if there are enlarged veins. The garter should be 
disused, and the stockings may be suspended by a tape, button¬ 
ing to the corset. 

Spine, Curvature of <the. —There arc three principal 
varieties of bpme-curvaturc, viz.: to either side, forwards, and 
baejewards : of these the lateral curvature is inoBt common. It 
occurs chiefly to young females, and the first r sign is probably 
one shoulder being observed higher than the other. Preven¬ 
tive measures are : care against constrained positions, as during 
writing, for instance, so frequently fallen into by children. 
Also against the piactice of raising children by placing the 
hands under their armpits, and letting the whole woight of tho 
child’s body drag on the shoulders. Children should be ordi¬ 
narily raised by placing one arm under the buttocks; and they 
should never be hauled about by one arm. In all mstances of 
threatening spine-curvature, exercise shotft of fatigue, avoidance 
of strained positions, much rest in the recumbent posture, 
attention to the general health, with liberal diet and tonic 
medicines, arc the requirements. 

Spitting of Blood. —Blood proceeding from the mouth may 
come from different sources. It may be from the throat or 
tonsils, in which case the quantity brought up is small, and the 
bleeding part, probably an ulcer of the tonsils, may be easily 
seen. This bleeding is of little consequence, and requires no ■ 
particular treatment. Or blood may come from the gams, as 
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Mating i ecurvy, when it should be treated by the remeidi^- : 

in that disease. Or blood may proceed from the socket 
%bf-a tooth which has been extracted, or it may come from 
i fhe hack part of the nose. . 

^/• Spitting of Blood from the Lungs, or Hemoptysis,. 

• ^ • # t 9 ' S 

is serious, and is often a symptom of consumption. Frothy 
bright-coloured blood is coughed up, and there may be pain 
. and a sensation of 1 bubbling * in the chest. Perfect quiet is 
necessary. Cold or iced acid drinks, of which the best is fresh 
lime or lemon jvater, may J>e given. 


Recipes- 48 and 44 should be procured if possible. 

: * Hematemesis, or vomiting of dark-coloured blood: from the 
; stomach , must be distinguished from luemoptysis , or coughing 
up bright frothy blood from the lungs. Iheviatemesis is in 
some cases dependent on disease of the liver or spleen, and it- 
occasionally occurs when the menstrual How is scanty or sup¬ 
pressed. But in the great majority of instances it occurs in conse- 
I qnence of an ulcer in the stomach eating into a blood-vessel. In 
all such cases the blood is vomited , not coughed up, and its colour 
is almost black, like coffee-grounds— not red ; and some blood is 
often passed by the bowels. It is generally preceded or ac¬ 
companied by burning pain in the stomach, and if the ulcer is 
large the loss of blood is sufficient to cause alarming faintness, 
b which may be felt before any blood is vomited, and for which 
stimulants must not be given. The great point is to keep the 
-Stomach at rest, so as to allow the ulcer to heal, or, at least, the 
ruptured vessel to become plugged up. This will not take 
.place if the stomach is excited to action by food, or if the 
circulation is excited by stimulants. Ice should be swallowed 
vih little lumps, cold fluid food, as broth or milk, should be 
igiven in spoonfuls at intervals of a few minutes, alum 
iittixture (Recipe 42) should be administered, and perfect quiet 
Shotlld bp insisted upon. In very severe cases all food should . 
pie given as cold nutrient injections, thus affording the stomach 
/perfect rest {vide Appmdix, Digested Enemata). . In cases ojfp 
r$ither : hemoptysis or hcematemesis medical aid should 
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Bought, as an operation may be necessary where bleeding occur 
from rupture of an ulcer of the stomach. 

For vomiting of blood ( hwmatemeais) obtain Recipe 46 if possible. 


The distinctions between 
bleeding from the stomach are 

Hemoptysis, or Bleeding from 
the Lungs 

Usually difficulty of breathing, pain 
, in chost. 

Blood coughed up in mouthfuls. 

Blood frothy. t 

Blood of a florid red colour. 

Blood mixed with saliva. 

No blood passed by ‘ stool.’ 

Cough and bronchial symptoms. 


bleeding from the lungs and 
placed in comparison below : 

IIematkmesis, or Bleeding from 
the Stomach 

Naufcea, pain, and tenderness at the 
pif of the Btomacn. 

! Blood vomited profusely. 

Blood not frothy. 

Blood generally dark-coloured. 

Blood mixed with food. 

I Blood often passed by 1 stool.’ 

! None. 


Spleen Disease.—The spleen is covered by the stomach in 
front and by the ribs behind {vide p. 26), and in health is not 
easily felt. Most diseases of the spleen are regarded as due to 
malaria, and are often the sequelae of attacks of ague. The 
principal kinds of spleen disease are acute and chronic congestion , 
generally the result of attacks of * fever,’ malaria, enteric, &c. 

Acute congestion of the spleen most frequently arises suddenly, 
during ague. In the cold stage of ague the blood is driven 
from the surface, the spleen becomes extraordinarily full of 
blood, and its tissue is stretched and strained. There is pain 
and tenderness on pressure under the ribs on the left side, the 
pain sometimes extending to the left loin or to the left shoulder, 
and the person cannot lie comfortably on the left side. • There 
may also be nausea and vomiting. There may be blood in the 
vomit, but more usually blood appears in the stools. Bleeding 
from the nose may occur. When the congestion is less there 
are feelings of fulness and distension in the side, without actual 
paim;V which are also aggravated by pressure. In persons 
fcupyect to attacks of ague, congestion of the spleen sometimes 
SffijjcurB instead of the ague ‘fit,’ but in such cases there will 
^usually be some heat of skin and quicker J1 pulse. More rarely 
acute congestion presents in persons who have not suffered 
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;fronl ague. Acute congestion generally terminates in a fewf 
days with perspirations, diarrhoea, and thick sediment in the 
urine. At first the congestion of the organ subsides, leaving no 
' Utace; but after repeated attacks the strained tissue does not 
resume its natural dimensions, as deposits from the blood take 
place in it. Then permanent enlargement results, when the 
spleen may be easily felt under the ribs, by placing the thumb 
in front towards the stomach, and the fingers behind towards 
the back, on the left side of the body. 

Chronic coryjestion, or enlargement of the spleen, may be the 
result of repeated attacks of acute congestion. But often chronic 
enlargement of the spleen comes on so gradually, and painlessly, 
that it is long unattended to, until at length the enlarged organ 
excites fulness, weight, and dull pain in the left side. When the 
organ is much affected the enlargement, popularly known as 
ague cake , is sometimes so great that the spleen may be both 
seen and felt, filling up and rendering protuberant half the cavity 
of the abdomen, thus forming a variety of the condition so often 
seen in native children, and known as * pot-belly.’ With enlarged 
spleen it will usually be found, especially in children, that the 
temperature as tested by the clinical thermometer {vide p. 29) 
rises in the evening to above 100° F. If this rise is persistent, 
there is evidence that the disease is gaining ground. Whether 
in children or adults, when the spleen is enlarged, it becomes 
tender and brittle, and is easily ruptured. 

The spleen is concerned in the elaboration of the blood, and 
when there is chronic disease of the organ it is always associated 
with a deficiency of red globules in the blood, and hence the 
person becomes pallid and sallow, there is a peculiar pale 
tremulous tongue, the whites of the eyes become pearly or 
lemon-coloured, thero are frequent attacks of diarrhoea, and, in 
short, the condition known as anaemia becomes established 
(vide p. 40). Up to a certain point this state may terminate in 
recovery, but a stage of splenic blood-deterioration is at length 
reached, when medicines are useless. The spleen-enlargement 
increases, the person becomes more debilitated, dropsical swell¬ 
ings of the belly aod^legs occur, and diarrhoea or dysentery 
becoming permanent, the person sinks. 
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Treatment. —In cases when the spleen has become suddenly 
painful, hot fomentations are required. In all cases if there 13 
no diarrhooa, the bowels should be acted upon by the sulphate 
of soda, quinine and iron (Recipe 3). If there is diarrhoea, thd 
same recipe should be taken without the sulphate of soda. 
When intermittent fever or ague is present, treatment mentioned 
under that head must be adopted. When enlargement of the 
spleen occurs gradually without apparent ‘fever,’ or without 
pain and tenderness, tonics are required, and in the absence of 
other medicines Recipe 3 may be tdken, with <y without the 
soda salts, as the bowe.*-. may require. It should, however, be 
recollected that in all varieties of spleen disease a free action on 
the bowels is generally desirable. Children should be encouraged 
to take plenty of milk, with which a little lime water (Recipe 25) 
may bo mixed ; they should be clothed warmly, the bowels 
should be kept open if neccssaiy by citrate of magnesia 
(vide p. 13), and small doses'of sulphate of iron may be given 
{vide p. 20). Moderate pressure by a wide flannel bandage 
round the body is advisable. 

[When obtainable, instead of the modicints mentioned above, for acute 
cast8 t 2 801 upies of compound j dap ponder with grains of nulphate of iron 
overy morning, and non and quinine (ltecipo 70) thieo times a day. In 
moro chronic cases Fuednchshall or Hunyadi Janot> water, and pills con¬ 
taining arsenite of iron one quarter of a grain, strychmno one-fortieth of 
a gram, quinine one giam, thrice daily. The part maybe painted externally 
with iodine paint {vide Appcndu, No 111) Aftcrwaids ointment of iodide 
of mercury (Recipe 94) may bo rubbed in dail>. For children Recipe 16, if 
the bowels are confined, and Ruipo 70 111 pioportionato doses. The skin 
over tho enlarged spleen may be gently rubbed with soap liniment.] 

• f * 
Splenic enlargement in Europeans eventually requires 

change to Europe. Removal to a cold climate will in most 

instances, if not too long deferred, leffult in recovery. When 

European children suffer from enlarged spleen their removal 

from India is imperatively demanded. If this is impossible, 

removal from the unhealthy locality to the sea, if practicable; 

if not, to the hillb. 

^ Stomach, Disorders of the.—The stomach may be disordered ^ 
Wf a multitude of causes, the principal r ? which are improper 
pod, alcoholic liquors, fevers, and (especially i^ children) other 
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exhausting diseases. When disorder of the Stomach arises from 
improper food or drink, there may be headache {vide p. 255); 
or there may be a bilious colic attack {vide p. 112). But the 
disorder may not terminate m such ailments. There may be 
increasing pain and tendern^s at the pit of the stomach, with 
constant hiccough, nausea, and vonntmg, even water being re¬ 
jected. The vomit consists of fluid, often tinged with bile ; the 
breath is sour, the tongue furred m the centie, with great 
thirst and much feveiishness, and the mouth may be sore. It 
is to this condition that tlfe term gastric ft ver has been applied. 
'But a disordered stomach will recover itself m the course of 
two or three days If the symptoms continue longer, there 
is reason to fear either typhoid or remit tint fever, or, in chil¬ 
dren, hydrocephalus All these diseases may commence with 
disordered stomach; and in some cases it is not, at first, pos¬ 
sible to say whether su^h symptoms no referable to disordered 
stomach, or are the results of a c encing fever. If the 
stomach symptoms come qn after indulgence or improper food, 
and if there ib qo typhoid fe\ei m the neighbourhood, it may 
be safely concluded that the ailment is not typhoid But it 
may be remittent fever, and this is the more likely if there has 
been no prior cause for disordered stomach, or if the poison has 
been exposed to the sun, or bleeping in dam}), malarious locali¬ 
ties. If the attack is i enutttut ft ru the stomach symptoms will 
continue longer than two or three da> s, while ‘ fevei ’ will pre¬ 
vail &b under JRemittent {vide p 228) 

Treatment .—If the disoider of the stomach assumes the 
form of headache, o* of a bilious attack, the treatment men¬ 
tioned at pp. 255, 112, should be pursued If the disorder has 
arisen without evident cause, and the bowels are constipated, a 
laxative, as Itecipe 2, should be given Then the main point is 
*to allow the stomach perfect icst, and only milk and lime water 
(Becipe 25), or, if preferred, milk and soda water, should be 
given in table-spoonfuls every half-hour. Sometimes weak* 
beef tea, or arrowroot, suits the irritable stomach best. If the 
stomach rejects a tabic-spoonful of fluid, the quantity should be 
deduced to a tea-Bpdbnful. The patient should not drink quan¬ 
tities of water, jvhich he will crave for, but suck pieces of ice. 
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Chloral (Recipe 64) may be given. at night. Fomentations 

should be applied over the pit of the stomach. 

Stomach Disorder in Infants and Children. —Is much 
most common in infants being brought up by hand. It may 
be caused by unclcanliness of the feeding bottle, especially 
about the cork; by Overfeeding, or by improper food. Very 
sour breath, vomiting, after food, flinching when slight 
pressure is made on the pit of the stomach, flatulence, 
sometimes aphthous mouth and ‘ fever,’ are characteristic. 
Children thus affected also usually'suffer from, diarrhoea, and 
the stools may be lighu of colour, and containing lumps of un¬ 
digested milk. Disorder of the stomach most usually in chil¬ 
dren subsides in a few days ; or it may terminate in infantile 
diarrhoea , or in dysentery , or in remittent fever , or in thrush , or 
in convulsions , or in rickets , or in water on the brain, or in 
atrophy , or, if the child has been exposed to the specific con¬ 
tagion, in typhoid fever. 

Treatment is more dietetic than, medicinal. The condition 
is often induced, and frequently kept up, purely by improper 
feeding. Giving milk or other food whenever the child cries is 
a fertile cause. Although much may be rejected by vomiting, 
enough remains to decompose in the stomach. The best treat¬ 
ment is abstinence, so that the stomach may have time to re¬ 
cover itself. Children with disordered stomach will not starve, 
even if given water only, for a day or two. The milk shoald 
be drunk sparingly, and lime water (Recipe 25) should be given 
several times daily; or, if the infant is being fed, lime water 
should be mixed with tho milk in one-third proportion. In 
severe cases it often happens that milk is injurious, because it 
so quickly decomposes in the sour stomach of the child. - It is 
therefore often advisable to stop milk, or farinaceous foods if 


being used, and to give instead, at hourly intervals, tea-spoon-* 
fuls of raw-meat juice, soup, or of beef extract; sometimes one, 
* &Qn&timos the other being best retained ( vide Chapter VII.). 

[If obtainable, peptonise the milk with Fairchild's peptonising powders, 
jfben it may perhaps be retained. In severe cases, when there is no natural 
Pcolour in the ' stools,’ it is advisable to give some mldicine to act on the liver, 
when podophyllin and rectified spirit mixture, as recommended at p. 14 for 
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some*forms of constipation, may bo triad. If the desired effect is not produced* V 
Ur a child one year old, 1 grain of calomel, with one sixth of a grain of 
ipecacuanha every three hours for six doses. When nothing can be retained - 
on the stomach, and the child appears sinking from want of food, the lixribe 
Ihould be rubbod with cod-liver oil;, small pieces of sponge, soaked in 
cod-liver oil, should be placed in the armpits, and injections of beef tea may 
alsobeuBed.] 

The diseases with which gastric disorder in children is most 
likely to be confounded are hydrocephalus , or water on the brain , 
and enteric fever. The chjef characteristics are therefore placed 
in comparison* • 



Gastric Disorder 

Common in young chil¬ 
dren. 

Vomiting continual and 
severe. 

Disgust for food after 
vomiting. 

Vomiting ceases after 
the stomach is empty. 

Pain and tenderness at 
the pit of the sto- 

. maoh. 

Bowels loose; stools 
light, with undigested 
food. 

Bowels variable, often 
distended by flatus. 

No delirium. 

No eruption. 

No rolling of the head. 

Origin generally from 
improper feeding. 


Hydrocephalus 

Common in young cliif- 
dren. 

Vomiting continual i .ml 
severe. 

Asks for food after 
vomiting. 

Continues after the sto- 
maefy is empty. 

Pain in the head. 


Bowels usually consti¬ 
pated. 

Bowels shrunken and 
contracted. 

Delirium. 

No eruption. 

Rolling of the head. 
Origin constitutional. 


Enteric Fever 

Not common in young 
children. 

Vomiting occasionally 
present, but not severe 
and continued. 

Disgust for food. 

Continues. 

Pain and tenderness 
over the bowels at the 
6 idcs. 

Diarrhoea, with yellow- 
coloured stools. 

Bowels drum-like. 

Delirium. 

Eruption of pink spots 
about the seventh or 
fourteenth day. 

Not present. 

Origin from a specifio 
poison. 


Stricture.—Stricture, or contraction of any of the natural 
passages of the body, may occur as the result of disease or 
ofinjtiry. 

Stricture of the Gullet.— This prevents the passage 
of food*into the stomach, and is characterised principally by 
gradually increasing difficulty of swallowing, noticed probably > 
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v during years, and occasionally aggravated by fits of * sparing 
l There is also pain in the chest and between the shoulders, and 
if an instrument is passed into the gullet it meets with an ob-. 
v struction. Hysterical women may also suffer from symptonlfe 
of stricture of the gullet, but in such cases the difficulty .of; 
swallowing often appears suddenly and vanishes as quickly*? 
When symptoms as above occur, general and surgical treat* 
ment under professional superintendence is required. .;*• 

Stricture of the Rectum. —The symptoms are pain, 
r straining, and difficulty in passing the fasces, wfciich are voided, 
in small narrow flattened pieces. There are also cramps and 
pains in the thighs, frequent desire to make water, and dys¬ 
peptic symptoms. A medical 'man should be consulted as soon 
as possible. It is well to keep the motions soft by using small ? 
doses of confection of senna in the early morning every alternate 
day. 

Stricture of the Urethra. —The urethra, or channel 
by which the urine passes, is subject to both permanent and 
spasmodic stricture. 

Permanent Stricture signifies a contraction of the canal 
of the urethra in one or more places, owing generally to attacks 
of gonorrhoea, but caused sometimes by injury. The symptoms 
of stricture of the urethra are : frequent desire to pass Water, 
especially at night, a little urine dribbling out after micturition 
and wetting the clothes, increasing difficulty in making water,, 
a small, forked or twisted stream diminished in bulk. There ! 


is often itching at the end of the penis, and a gleety discharge. 
As symptoms partly resembling those of stricture occur from;: 
stone in the bladder ( vide p. 02), or enlarged prostate gland; ; 
(vide p. 320), examination by passing an instrument is the only^ 
certain test. ♦ , 

* Treatment. —Any stomach disorders, or acidity of the urin%§; 
must be removed by aperients and antacids, and temperance*^ 
rest, and early hours must be adopted. But mechanical treaty 
igient is of most importance, and consists in the periodical £as£||| 
rag of an instrument, only to be performed by a^|rurge)(^^P 
When the stricture has been dilated, thg passage may be 
open by the patient, if instructed how-to use* a bougie, dflihdm, 
proper hind . 
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Spasmodic Stricture usually occurs to persons who have 
some slight permanent stricture or small gonorrhoeal ulcer in the 
passage. The exciting causes of spasm'of the part are: in¬ 
dulgence in drink, retaining the urine too long, exposure to wet, 
hbrflp or bicycle exercise, irritation from piles, or some un- 
. natural condition of urine. The symptoms are now those of 
Betention'of Urine. The patient has a great desire to pass 
water, and on straining finds himself unable to do so; the 
. bladder becomes distended, .and appears as a globular tumour 
in the lower paijt of the abdomen. The suffering is great, and, 
if not relieved, the continued efforts at evacuation may ter¬ 
minate in rupture of the bladder or urethsa, and in extravasa¬ 
tion, or escape of the urine into the surrounding .tissues. 
When this serious complication results, the patient, during a 
violent effort of straining, feels something give way ; his pain¬ 
ful sense of distension becomes immediately less, and he thinks 
himself getting well. He probably now makes a little water, 
as the stricture relaxes whei> the pressure behind is removed, 
and thiB further adds to his satisfaction. But in a very short 
time*Bmarting pain occurs about the anus, in the ‘ fork,’ and in * 
the ‘ privates *; for the irritating urine has penetrated into all 
these parts, which rapidly become red, much swollen, and in¬ 
flamed. Blackish spots and blibterb, significant of mortification , 
soon appear, the tonguo becomes black, the pulse feeble, and 
muttering delirium and hiccough precede a fatal termination. 

When the escape of urine is not great, as occurs if the 
patient is relieved at the critical period, an abscess forms in the 
1 fork,’ behind the scrotum. Or, sometimes, an abscess forms 
without any escape of urine, simply as the result of irritation. 
This, called perinceal abscess , is known by throbbing pain, 
tenderness, hardness, and "a globular swelling, with hot skin 
and feverishness. Frequently a perinceal abscess results in 
fistula ( vide p. 234), through which urine often finds its way 
trom the bladder. 

,t Treatment .—If the symptoms are not very severe, and if the 
Stoppage of water has succeeded a debauch or exposure to cold, 

A hbt bath followed by fomentations to the ‘ fork ’ and lower part . 
q(' the bowelB, and, a full dose, as 12 or 15 grains, of Dover's 
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powdor; will generally afford relief. If the bowels have not 
been recently opened, an ounce of castor oil should be taken one 
hour after the Dover’s powder. If these measures do not 
succeed in the course of three hours, a full dose, as 30 grains, 
of chloral may be given, and leeches to the number of thirty 
should be applied behind the scrotum. If urine does not pass,, 
a catheter should be introduced, which may be vefy difficult, 
and will require the aid of a surgeon. The'treatment of extra¬ 
vasation of urine , and of abscess from this cause, urgently 
requires skilled aid, in the absence of which it will be best to 
apply poultices made of finely powdered charcoal, and poppy 
water (liecipe 81). * 

[In addition to the remedies mentioned above for the relief of retention 
of urine, it will also be advisable to give a morphia draught (Recipe 65).] 

When extravasation of urine occurs, a free incision, three inches long and 
one deep, should be made in the middle line of the swollen scrotum, and any 
other parts of the scrotum or £>erimeum which are swollen and prominent 
should also be pricked. Then a charcoal poultice should be applied, and a 
catheter should be introduced into the bladder and retained there, to allow 
of the escape of urine. When abscess forms in the perimeuin or ‘ fork,’ it 
. should bo opened without delay. The diet should consist of nourishing 
broths and soups, and, if extravasation occurs, wino or brandy should be 
freely administered; with half a grain of opium every four hours. 

St. Vitus’s Dance.—This disease, technically termed Chorea , 
generally affects children, especially female children, and is 
most common from eight to fourteen years of age. Children 
badly fed, or living under bad hygienic conditions, are especially 
liable. Antecedent illness, as scarlet fever, measles, whooping- 
cough, or rheumatism, predisposes. Other causes are: intestinal 
irritation from constipation, or from worms; it has been known 
to arise from the irritation caused by a decayed tooth or from 
teething; it is sometimes a consequence of debility, or anosmia 
it is frequently associated in young girls with irregularities of 
the menstrual flow. It has followed frights occurring to 
weakly children. Mental overwork is a predisposing c^use. 
Immoral practices may possibly induce it. It occasionally 
seems to be hereditary without special cause. In youths the 
disease may follow gonorrhoea. 

r Qhorea generally comes on very insidiously, and is often 




ST. VITUS’S DANCE ^ ; v : ; y ^'v / >6fl 

preceded by * night terrors* (vide p. 126), or by vague pains of a 
rheumatic nature, which are often regarded as ‘growing pains.* 
Other premonitory symptoms are: moping and melancholy com¬ 
bined with fidgetiness and restlessness, bad temper, and inability 
to sleep. Then there are slight contortions of the face, or 
slight convulsive movements of the legs. When fully formed, 
there may be convulsive movements of any or all the limbs. 
In walking the leg is suddenly thrust to one side, or pulled 
backwards; or in conveying the hand to the mouth it is 
snatched towards the forehead or shoulder, or above the head. 
Occasionally there may be difficulty of speech, or paralysis of 
one limb, or fainting ‘ fits,’ or palpitation of the heart. Tho 
valves of the heart are also liable to become affected, especially 
in those who have previously had rheumatism. In exceptionally 
severe cases the convulsive movements are so violent and con¬ 
tinued that the patient may die from, exhaustion. The ordinary 
duration of chorea is two months, but it may last six. When 
neglected it may become chronic. 

Treatment .—The probable cause of the malady must be 
studied. If from worms, they should be expelled. If from 
constipation, this condition must be relieved. If from decayed 
teeth, they must be removed. If from teething, the swollen 
gums must be lanced. If horn amomia, that condition must 
be treated (vide p. 40). If from menstrual irregularity, this 
must be treated (vide pp. 410,413, 415). If from simple debility, 
tonics are necessary, of which the most successful is arsenic 
(Recipe 75) in doses according to age {vide p. 5). If from 
immoral practices, such habits must be abandoned. In very 
severe cases perfect rest and quiet should be insured, the 
patient should be placed in bed, in a darkened room, all causes 
of excitement should he ‘avoided, the limbs should be sham¬ 
pooed several times daily, and for adults bromide of potassium 
(Recipe 19) should be given thrice daily, and chloral (Recipe 64) 
at night to procure sleep. For children, the same medicines, 
in Ihe doses mentioned at p. 5. As soon as possible in 
severe cases, and immediately in mild cases, change of air 
and surroundings is nibst desirable. The heart-affection sohie- 
times accompanying chorea following rheumatism usually 
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remains for some time afterwards, 1 but gradually gets quite 
well. 

Sunstroke, or Insolation.— There are several forms, pre¬ 
senting a considerable variety of symptoms. 

1. Heat Fainting, or Syncope. 2. Heat Apoplexy , or &wn- 
stroke. 3. Sun Fever. 

Sunstroke of all kinds is due to nervous disturbance from 
prolonged high tempeiature, 1 either with'or without direct 
exposure to the sun’s rays. The liability to sunstroke is in¬ 
creased by fatigue, mental excitement, depresrion of spirits, 
living, and especially sleeping, in crowded apartments; by want 
of ventilation, by want of water, by constipation, and by the 
abuse of alcoholic drinks. 

Premonitory Symptoms of Sunstroke. —Frequently, previous 
to an attack of sunstroke, the person affected becomes irritable, 
restless, and complains of headache. He feels dull and listless, 
and is unable to make much exertion without a great effort. 
The appetite fails, and a feeling of - nausea with constipation is 
often prebent. An absence of perspiration may also be noticed, 
the skin may be unusually hot and dry, there may be slight 
sensation of giddiness, and then 1 may be frequent desire to 
make water, although little fluid is passed. Confusion of ideas, 
confusion of vision, loquacity, fits of laughing and crying may 
occur. Such premonitory symptoms may prevail for hours or 
for days previous to the fully developed attack, or they may 
not occur ; or, occurring, may pass away. When anything of 
the kind is noticed in persons exposed to a high temperature, 
every means possible should be used to-' becure ventilation and 
movement of air, shade and coolness should be sought, cold 
water should be plentifully drunk, and the body should be well 
sponged with water, or a bath should be taken. A purgative 
(Becipes 1 and 2) will generally be desirable, and citrate of 
magnesia draughts {vide p. 13) should be given every two 
hours. 

, 1. Heat Fainting, or Syncope. —Either after the foregoing 

premonitory symptoms, or without such symptoms, heat favrvtc 
ingl or syncope, commences with^ feettAgs of faintness, siok- 
‘ For the manner in,which elevated temperature acts, Chapter VL, Seat, 
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ness* giddiness, shivering,-cold extremities, frequent desire to 
’make water, and sometimes drowsiness. The face is pale, the 
surface of the body is cold, and often bathed in perspiration. 
1?he breathing is of a sighing or gasping character, the action 
of the heart and pulse is weak, sometimes intermittent, the pupils 
of the eyes are dilated, and there maybe more or less insensibility. 

2. HEat Apoplexy, or 1 Coup de Soleil.’ —Heat apoplexy 
may be preceded* for a variable time by the premonitory 
symptoms as above detailed It may commenco as heat faint¬ 
ing , on syncope which condition, after a few minutes, or per¬ 
haps a few hours, passes into another state, characterised by 
•flushing of the face, heat of body and .head, bloodshot eyes, 
strong quick pulse, stertorous, snoring, or pufling breathing 
(marking the brain *as most affected), or noisy, irregular, and 
incomplete breathing (marking the lungs as most affected). 
In a very short period insensibility ensues, and sometimes 
convulsions. Coup de soled may also occur suddenly, without 
, either premonitory symptojns or the fainty feelings of heat 
syncope. In suc]i case*, the.person falls down as suddenly as 
if struck with apoplexy, and the symptoms are as above 
(commencing at * flushing of the face) Sometimes there may 
be convulsions, but m the majority of these cases the patient 
does not move again. According as tlu» malady appears to 
expend itself on the head or chest, the terms Beat Apoplexy 
and Heat Asphyxia , or ITeat Suffocation, have been applied. 

Treatment. —The form in which the disease attacks should 
be recognised. When the patient is faint, sick, giddy, shivering, 
and cold, lay him on hip back m the shade, lub the limbs, loosen 
the clothing, and give wine- or brandy-and-water But the case 
must be treated with caution, on account of the tendency of the 
malady to run on to thht conchtiou marked by flushed face, 
heat of skin, bloodshot eyes, and quick, strong pulse. When 
such symptoms are observed stimulants should be withheld, 
cold water should be poured on the head, punkahs should be 
u&d to cool the surrounding atmosphere, and, if the patient 
can swallow, a ^uick purgative, as 1 ounce of sulphate of soda 
in three ounces of wefc^r, should be given. If available, 8 or 10 
grains of quinine should be added to this draught; or it"may 
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be given afterwards. Recipe 105 should also be used cold as 
an injection ; or, if not at hand, give an injection of cold water. 
The extremities should be rubbed, mustard poultices or a 
turpentine stupe should be applied to the nape of the neck, 
and, if insensibility and puffing breathing ensue, the injection 
should be repeated, and twenty leeches may be applied at the 
roots of the hair above the temples. The patient *may also 
' be wrapped in a wet sheet; or placed in a cold bath. 

When the symptoms point to lung affection (known by 
the irregular, noisy, laboured, and 'jncomplete^breathing, but 
neither sighing nor suertorous nor puffing) in addition to cold 
affusion, quick purging, and friction to the extremities, a 
large mustard poultice should be applied to the chest. If 
doubt is felt as to which is the more affected (the head or the 
chest), or if, as often occurs, both are affected, mustard 
poultices or turpentine should be placed both on the back of 
the neck and on the chest (vide Appendix , Nos. 108, 109). 

In all varieties of sunstroke the patient should be encou¬ 
raged to drink plentifully of cold w.ater, to proyoke free perspira¬ 
tion and cooling of the body. 

If the patient has previously suffered from venereal disease, 
iodide of potassium (Recipe 21) should be given as soon as 
possible. Syphilis sometimes produces a condition of the 
blood-vessels of the brain which may predispose to sunstroke 
(apoplectic) and to its after-effects, and this condition the iodide 
tends to correct. 

Although recovery is often rapid and complete, more 
commonly ‘ fever * and oppressed breathing prevail more or 
less for some days. All forms of sunstroke are frequently 
followed by periodical headaches, by ‘fever/ by neuralgic 
affections, by dysentery, and sometifnes by paralysis. They 
occasionally leave permanent injury of the brain, which may 
terminate in softening of that organ, or in insanity. Often, 
when recovery seems complete, tho person is unable to bear 
any exposure to the sun, and is unfitted for active life 
iri tie tropics. 

‘ ■ [As noted above, in tho great majority of cales of sunstroke , quick purg¬ 
ing is most desirable. Therefore, if obtainable, two drops of croton oil mixed - 
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in a \ittle sugar should be givqn instead of the sulphate of soda. If the 
patient cannot swallow the croton oil and sugar, it should be placed, by meanf 
of a feather, on the back of the tongue. Subcutaneous injection of quinine 
jp also ad^jsable. Ice-water enemata are very useful, tending to relieve con¬ 
stipation and to cool the blood.] 

•3. Sun Fever— May be very trivial or very severe. 
Probably most people who are exposed to the sun during the 
day experience some ‘ feverishness ’ afterwards, and often take 
no notice of it. ft may disappear in a few hours, or it may 
cause a restless night, ajid perhaps diarrhoea. Or it may 
continue with languor, • weakness, loss of appetite, &c., 
presenting precisely the same symptoms as described under 
* fever * at p. 212. It seldom lasts more than twenty-four 
hours, and then declines, or develops into a condition known as 
Ardent Sun Fever. This severe form of sun fever chiefly 
prevails in the months of April and May, and in seasons when 
the temperature is unusually elevated. The attack, or develop¬ 
ment from a minor degree, is generally sudden, commencing 
with premonitory chills. There is pungent heat of the skin 
and great thirst, the tongue 4s parched, red, and dry, the pulse 
quick and strong. There is much headache, flushed face, 
throbbing of the temples, restlessness, nausea, and bilious 
vomiting. The duration of the disease is about sixty hours, 
after which, if amendment does not take place, insensibility 
precedes death. The body temperature may rise even to 
108° Fahr. or higher, and an ice-water bath, with injection of 
ergotin, gives the best chance of life. 

Treatment .—For a minor degree of sun fever, or for 
irritability after exposure, a cold or tepid bath according to habit, 
rest and quiet under a punkah, and, if the bowels are confined, 
an aperient dose, are desirable. For ardent sun fever, leeches to 
the head, shaving the head, and the application of ice or cold 
lotions to the head, a darkened room, rest, quiet, and repeated 
purgatives (Recipes 1, 2). In the later stages, if great exhaus¬ 
tion occurs, ammonia, wine, brandy-and-water, and nourishing 
broths. 

[Whenever the temperature rises suddenly to 108° or 104° Fahr. (vide 
p. 20) cold baths are \erf serviceable, but in the absence of a medical man 
paoldng with wet sheets should be carried out.] 
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The means of prevention of sunstroke and sun fever are! con¬ 
sidered in Chapter VI. under ‘ Heat.’ 

Swelling 1 of the Leg’s. —Occurs from causes specified under 
dropsy (p. 163); and under diseases of pregnancy (p '311); (ft 
at the change of life (p. 421); or in connection with amenorrhcea 
(vide p. 410) ; or from scurvy (p. 338); or from enlargement of 
•the spleen (p. 362) ; or as a consequence of debility or of heat. 
Swelling of the feet is common in India, especially towards 
night; but, unless connected with obvious derangement of the 
health, does not need special medical treatment, being often 
due to weakness afte T attacks of malarial 1 fever.’ 

Teething, or Dentition.—The intimate connections which 
exist between the nerves supplying the stomach ( pneumogastric), 
the nerves supplying the teoth-pulp (the fifth pair, or trifacial ), 
and the nerves supplying the general system (the sympathetic), 
are so extensive and numerous that functional interference with 
any part of one set is liable'to act upon the others. Hence the 
frequent association of stomach or bowel complaints, of * fever,’ 
of skin diseases, and of other derangements, with teething, 
especially when children are improperly fed. ' 

When the child is in good health, and the teeth appear 
naturally, they do so in the Older shown by the following 
figures. The two lower central incisors, or front teeth, pene¬ 
trate the gums between the sixth and seventh months (fig. 1); 
the corresponding upper central incisors in from three weeks to a 
month afterwards (fig. 2); the two upper lateral incisors about 
the eighth or ninth month (fig. 3); the two lower lateral incisors 
generally a month afterwards (fig. 4). The anterior molars or, 
grinders of the under jaw make their appearance between the 
twelfth and fourteenth months, those of the upper jaw following 
shortly afterwards (fig. 5). The can vie or ' eye teeth ’ are cut 
between the sixteenth and twentieth months (fig. 6). Last of 
all, the second molars are cut between the twentieth and 
thirtieth or thirty-sixth months (fig. 7). 

Thus, the cutting of the twenty temporary, or 1 milk teeth,' 
As they are called, is completed, as a general rule, at the age of 
two and a half to three years. 

Formation of the Teeth. —At birth the teeth consist of 
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pulpy substance buried in the gums, and it is not till the fihird 
or fourth month that they assume shape and hardness. Infants 
at this period may suffer from symptoms of teething. The 
mouth may be hot; there may be restlessness, flushings of ttfe 
face, heat of hands and surface generally, with loss of appetite, 
and perhaps vomiting and diarrhoea. But the gums do not 
show localised irritation, and the condition is often attributed 


to some other cause. The same occurs during the intervals be¬ 


tween the appearance of the teeth, and is vulgarly called ‘the 
breeding of the teeth ’ in the gums. It arises fipm the pressure 
made below the surface of the gums by the growing teeth, 
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116, 236), as such conditions 
prescribed. 


which have not yet risen suf- • 
ficiently to render the skin of 
the gurlis tense and promi¬ 
nent. A little of a prepara¬ 
tion of sixty grains of bicar¬ 
bonate of soda, well mixed 
•yvith one ounce of honey, 
.should be rubbed on the gums 
two or three times daily, and 
cooling medicine, as citrate of 
magnesia (vide p. 13), should 
be given. Remedies for diar¬ 
rhoea, or for constipation t or 
for flatulence (vide pp. 143, 
may prevail, should also be 


Cutting of tiie Teeth. —Most people will, doubtless, re¬ 
member feeling pain when the ‘ wisdom ’ teeth appeared, and 
infants, probably, often experience the same annoyance. This, 
however, is not always the case, for sometimes it is discovered 


that an infant has cut a tooth who had not yet shown any indi¬ 
cation, excepting an increased flow of saliva, that dentition had 


commenced. But more frequently the mouth becomes hot, and 
the gums look tense, tumid, and shining, while the position of each 
tooth is marked some time before its appearance by an increased 
prominence of the gum. If ‘ teething Vs going on naturally, 
and there are no symptoms beyond a little feverishness, 




TEBTKlNG, OB DENTITION " v 87$ 

- . « . *. 
driblfiing from the mouth, pr occasional diarrhoea, interfe ICliUtJ 
? is jiop necessary. Preventing the dribbling from the child’s 
mouth saturating the clothing and producing cold is all that is 
i^guiredAThe most common complaints during teething are 
restlessness, and feverishness at night. The child’s temper is 
cross, the flesh becomes soft, and there is loss of colour, all 
improving when the tooth comes through. But the liability of 
infants to illness at*such periods should be borne in mind; and 
care Bhould be taken not to make any alteration in the infant’s 
food while it is actually cutting the teeth ; but rather, if change 
of diet be necessary, to take the opportunity afforded by one of 
those pauses of dentition to which reference has been made. 
This does not apply to changes necessitated by diarrhoea. 
Should the child gfow suddenly hot and feverish, or wake 
screaming at night, citrate of magnesia {vide p. 18) may be ’ 
given every two hours, while the bowels, if confined, should be 
moved by castor oil, or manna. An’india-rubber ring —the best 
shape, as it cannot be thrust into the eye—may always be given 
to the child to suck. The pressure against the gums of the elastic 
india-rubber substance is agreeable to the child, and, moreover, 
tends to increase the rapidity with which the gum above the 
rising tooth is absorbed. Giving sweet things to children to 
suck during teething must be condemned, as the ‘ barley sugar,’ 
or other material, sometimes used for this purpose, may cause 
indigestion. When a tooth is near the surface, there is a 
prominent, shining, and sometimes white appearance of the gum, 
and the child, who before was pleased to have the gums rubbed, 
does not willingly permit them to be touched. If the child is 
‘feverish,* or otherwise suffering, the gum may be lanced. 
But the gum-lancet should seldom be used unless there is 
evident irritation or pronfinence of the gum, or when it appears 
the gum will certainly burst in a. day or two. Under such 
circumstances lancing the gum will spare the infant much 
suffering. In a smaller number of cases it may be necessary to 
lalice a red and swollen gum when the tooth is not so near— 
as when a child has convulsions, or is attacked with other 
serious ailment. Bu£ this is done to relieve the turgid gums, 
not to divide them down to the tooth. 
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Lancing the Gums of Children.— This is very i&sily 
managed, and any intelligent person seeing it done once ot 
twice may do it effectually. The operation may be performed 

with a gum-lancet, the edgarof which 
must bq placed vertically on the top of' 
the inflamed gum, and moved along* 
pressing firmly at the samtf time, till 
the edge of the instrument grates on 
the tooth. Care must be taken that 
the instrument does nqt slip. 

The best way to lance the gums of infants 
is to place two chairs near a window, so that 
the light falls on the operator. The child’s nurse, sitting on one chair, should 
allow the head of the child to fall gently backwards on the operator’s knees. 
Then the lancet may be easily used as mentioned above. If the child ia 
restless, a shawl may be wrapped round its body to prevent the hands being 
raised to the mouth. 



During teething there is a demand in the system for certain 
mineral matters, of which the principal is lime, which plays a 
considerable part in the construction of the teeth. Therefore, 
when teething is difficult, or when the maladies mentioned 
below supervene, a little lime water may be given (vide Recipe 
25). A few spoonfuls may be mixed daily with the food of the 
child if being fed by hand. Or if ‘ phosphate of lime ’ is pro¬ 
curable, a couple of grains should be given in a little water 
with each meal, instead of lime water. 

The principal maladies occurring during, or excited by 
teething, are as follows : •> 

1. Various Forms of Skin Disease—A lmost any variety 
of skin disease may occur during dentition. Most frequently' 
skin affections at such times take the form of ‘ breaking out,’ 
or eczema , near the ears ; or of ‘ ros£ rash,’ or erythema (vide . 
pp. 348. 338) ; or of pempjiigus (vide p. 350); or the glands; 
underneath the chin may swell. It frequently happens that,^ 
in spite of treatment, these skin affections persist during the 
Whole period of teething, then getting well. They are seldbjp^ 
.'dangerous, and rarely need much medical treatment. It" ia| 
generally better to abstain altogether Irorn special external! 
Ipnedicinal applications. The parts affected should be keg|| 
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fjexfefely clean by* washing frequently with glycerine soap, after 
^lfichV little cold cream, or vaseline, may be applied. Main- 
tainingYhe bowels freely open by castor oil or by citrate of 
n^gnesiaS^ogether with the careful regulation of the food, are 
the, best means of curing tl^ese eruptions. They are often 
^increased by acidity of the stomach, and are then much bene¬ 
fited by 2* or 3 grains of bicarbonate of soda, or magnesia, given 
daily. If there is ^debility or feverishness, a grain of quinine 
may be added. 

Bose rash, Roseola, or i red gum ,’ and erythema , all skin 
affections occurring during teething, are described under Skin 
Diseases. 

2. Thrush, or Aphthae.— Vide p. 391. 

3. Flatulence.-*-F ide p. 236. 

4. Vomiting.— Vomiting during teething is common, and 
may be connected with skin maladies , or with diarrhoea, or be 
a symptom of disordered stomach,* or may occur unassociated 
with other ailments. It may depend on indigestible food, or 
on too frequent feeding ; or it may arise from that intimate 
communication between the different nerves supplying the 
teeth and stomach, as before noticed (p. 276), and by which 
the irritation arising in one part is conveyed to, and reacts on, 
another part of the body. Vomiting, therefore; is to be relieved 
by attention to the food, giving particular care to the cleanliness 
of the utensils used, especially the feeding bottle, if the child 
is taking other sustenance than human milk ; by relieving con¬ 
stipation or diarrhoea by appropriate remedies ; and by lancing 
the gums if they present the appearances described as indicating 
the. use of the instrument ( vide p. 379). 

' 5. Diarrhcea.— Vide Infantile Diarrhiea, p. 143. 


: ; 6 . Cough.— Cough of a short, dry, hacking character, often 
cominencing soon after the child js put to bed, is caused by 
sympathetic irritation of the upper part of the air-passages, is 
of a nervous nature, and will be best relieved by bromide of 
potassium (Recipe 20). But cough of a different .character, 
accompanied by wheezing of the breathing, and feverishness; 
Recurring during teething, must be looked upon with suspicions 



382 DISEASES 

as the possible commencement of bronchitis or inflammation oj 
the lungs , and Becipe 57 Bliould be given immediately 

7. Bronchitis and Pneumonia.— Vide pp. 88, 28f 

8. Convulsions.— Vide p. 125. / 

9. Paralysis of Infants. -Vide p. 300. 

10. Disorders of the Stomach.— Vide p. 364. 

• 

Tkbth, Second or Permanent Set. —The growth of the second set oi 
teeth causes absorption of the roots of the temporary'or milk teeth, and thru 
facilitates their shedding, the crowns falling off and leaving room for the 
permanent teeth to come forward and supply their places, in which proceBE 
the following order is usually observed. First, between fite and six years oi 
age, tho first permanent molars or * grinders ’ (four in number) appear, im¬ 
mediately behind the iniljt molars, and for a short timo the child has four 
permanent and twenty temporary teeth. The front teeth, middle incisors 
(four, in number), are next shed and renowed, usually when the child is 
between seven and eight. Then a year or so later tho side or lateral incisors 
(four in number) arc replaced by others. The anterior temporary molars (in 
number four) are replaced about the tenth year by the bicuspids , and about 
the tenth year the posterior temporary molars (four in number) are replaced 
by similar teeth (second bicuspids). About the eleventh or twelfth year the 
canine teeth (four in number) arc replacedJ these being the lost of the milk 
teeth to be exchanged. Near the twelfth year four move true or large molars 
arise, and the appearance of these teeth is regarded as a sign that the child 
is twelve yoars old or over. The third double teeth (molars), or ‘ wisdom ' 
teeth, four in number, seldom appear until between the seventeenth and the 
twenty-fifth year. Tho number of tho second or permanent set of teeth 
when complete is thirty-two. 

As a rule, no trouble attends the appearance of any of tho 
permanent teeth, excepting the ‘ wisdom ’ teeth. But some¬ 
times the front teeth are too crowded, and the side teeth may 
grow so out of line as to irritate the moivth and require extrac¬ 
tion. In many cases the individual may, by constantly pushing 
with the tongue, do much towards maintaining the teeth in an 
even row. • 

The cutting of the ‘ wisdom' teeth is often attended with 
pain.. The difficulty arises from the teeth appearing so close 
to the curvature or angle of the lower jaw that the mucous 
membrane of the mouth, where passing from the cheek to the 
jaw, is caught by the rising 4 wisdom ’ tooth, and nipped every 
time the mouth is closed. Ulceration cs produced, and a 
troublesome sore may result. Sometimes there is stiffness, or 
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eveiicloBure of the jaw in consequence. The best treatment %' 
to cutaway, with a sharp pair of scissors, any overhanging fold • 
of membrane, so that the teeth may not press upon any part / 
3f the texture of the mouth when the jaws are closed. The 
ulcer will then heal, particularly if touched occasionally with 
a camel's-hair pencil charged with strong alum water, or with . 
vinegar. ° 

Testicle, Inflammation of the. —May arise from various 
causes, as injury , mumps, and gonorrhoea. The whole organ 
may be affected, or the posterior part may be chiefly implicated. 
The symptoms are heat, swelling, redness, great tenderness, 
pain between the legs, aching and dragging sensation in the 
loins, feverishness, nausea, and sometimes vomiting. If * dis¬ 
charge’ has been coming from the penis, it sometimes ceases 
temporarily when the testicle inflames. Both testicles may be 
affected, but usually the right is attacked. The inflammation 
may be general (Orch itis), or confined to the upper tubular part 
( Epididymitis ). 

Treatment. —If an injection is being used for gonorrhoea it 
Bhould be stopped. Perfect rest in bed is desirable, and the 
inflamed part should be raised on a small pillow. It should 
be assiduously fomented with hot poppy-water (vide Appendix , 
No. 81), and if the inflammation is violent, and the pain and 
tenderness unbearable, leeches should be applied (one for each 
year of the person's age up to thirty), not on the testicle itself, 
but along the course of the cord in the flexure of the groin. 
Magnesia draughts (vide p. 13) should be given to relieve 
feverishness. If necessary, the bowels should be well opened 
by successive doses of Recipe 2, and chloral (Recipe 64) should 
be given at night to relieve pain and afford sleep. The attack 
runs its course in about, ten days, after which the testicle Will 
require to.be supported until all remaining hardness and 
swelling subsides, which may not be for some weeks. Jf a 
person with swelled testicle is unable to keep at rest, as advised 
above, the great thing is to support the parts well by a 
suspensory bandage, or with the handkerchief as described 
below. In severe c^ses the person is totally unable to mo.ye V " 
about, however much h6 may wish to do so, and in all cases £ 
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the less he does so the more quictyy win a cure oe orougni 
about. / 

When swelled testicle occurs to boys with mumps , the pain 
and swelling are usually moderate, and beyond rawing th8 
organ and fomentations, no treatment will be required. This 
form of swelled testicle subsides rapidly, without leaving any 
permanent swelling. 

[If a suspensory bandage is not obtainable, a substitute may be formed 
by a brood bandage and a handkerchiof The bandage bhould be passed 
round the waist like a bolt, and fastened. Then the hondkeichief should be 
folded into a tnangulai foim. The centre of the base of the triangle is to be 
passed under and behind th. testicles, as iai as possible. Then the two lateral 
ends of the handkerchiof ore to be drawn up, and passed (on each side) first 
in front, and then o\tr and behind the waist belt, each end being then 
brought in fiont oi that port of the handkerchief passing over the bandage. 
The two ends are then tied togothoi. The front end of the handkerchief is 
then biought up, passed under tho bandage, earned ovor it, and attached 
to tho knot formed by the othei two ends. In this manner a bog may be 
formed.] 

Tetanus. —The disease usually commences with stiffness of 
the neck and about the jaws {Trismus), which are opened and 
closed with difficulty The person fiequently regards this as 
due to cold, or thinks it is rheumatism There is often difficulty 
of swallowing, leading to violent ejection of fluids from the 
mouth or through the nose. In some instances the malady 
does not proceed further, and the patient may recover. But in 
other cases, in the couise of a few hours, or days, the jaws 
become firmly closed, constituting ‘lock-jaw.’ Spasms of the 
limbs and body also supervene, by which the patient may be 
bent like a bow, resting on his heels and Jhe back of the head; 
or the body may be bent to either side Sometimes the hands 
and forearms to the elbows escape these spasms. The face is 
contorted into a frightful grin, known as tho risus sardonicus. 
There is agonising pain in the limbs during the spasms , and 
also* at the pit of the stomach, shooting through to the back. 
The spasms recur at intervals varying from a few minutes tc 
hours; but during these intervals the muscles remain hard, 
and do not thoroughly relax unless the patient sleeps. During 
the spasms the breathing is laborious, tlv* skin is hot, and 
drenched with perspiration. . The patient may die from suffoca- 
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S$cm, i% consequence of spasm of the top of the windpipe (glottis) t \ 
'ffiv hon^pasms fixing the muscles of the chest and preventing 
• breathing; or he may die from exhaustion. The immediate 
cause of tjtynus is a microbe, the bacillus of tetanus discovered 
.by Ifitasato in 1889. It flourishes in the soil especially in the ( 
^neighbourhood of dirty stables, cab ranks, &c. A cut, scratch, 

: or wound 'if contaminated becomes inhabited by the bacillus. 

•-The poison formed by this microbe passing into the blood acts 
most readily on the centra^ nervous system, brain and spinal 
cord, causing, Jhrough thef nerves, the spasmodic muscular : 
^ contractions above mentioned. As regards predisposing causes, 
it sometimes follows exposure to cold; in ivomen, cold bathing 
during the monthly period lias excited it; but the bacillus / 
must be present whdh tetanus occurs from such causes. It 
has been noticed at p. 882 that stiffness of the jaws may be ■ 
Caused by the inflammation attending cutting a wisdom tooth, 
so that when symptoms of the kind are present in young people, 
it will be well to ascertain if this is the case. 

Tetanus may bq mistaken for hydrophobia (ride p. 203), and 
vice versa. But in hydrophobia there is generally fear of water, 
in tetanus there is no such fear. In hydrophobia there is no 
lock-jaw. In hydrophobia there is constant ‘hawking’ and 
spitting, in tetanus none. In hydrophobia there is complete 
relaxation of the muscles after any convulsive seizure, in tetanus 
the muscles remain more or less hard between the struggles. 
There is generally the history or mark of a dog-bite in the one 
case, and not in the other; but probably the mark of some 
other injury. . 

Tetanus may also be mistaken for poisoning by strychnine 
(vide pp. 518, 519). In tetanus some exciting cause, as a wound, 
is nearly always present. # In tetanus the muscles of the jaws 
ire first affected, which is rarely • the case in poisoning 
by Btrychnine. In poisoning the spasms chiefly affect the 
extremities, and in tetanus the hands and forearms often escape, 
rid; poisoning, although the jaws may bo firmly closed, the 
odouth can be opened during the intervals between the spasms, 
&d there is no real ‘ l©ck-jaw ’ as in tetanus. Tetanus comes 

'• «■ . , * ft * 

Mi^iadrdr gradually than the effects of strychnine, which are 

•• » 
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^ present in a few minutes after a poisohous quantity Kai 
liaken. In tetanus the spasms do not thoroughly relafc fey 
' between the paroxysms; in poisoning the periodical rj/axatibif 
' is complete. t 

Hysterical convulsions have .been sometimes mistaken for 
tetanus ; but a reference to the description of hysteria (vide 
p. 266) will at once show the difference. 

Knowing that the wound is the seat of origin of the tetanus 
poison, wc must in every case try to find it. What is called 
idiopathic tetanus is merely totantf-s in which the wound has 
not been discovered. 

Clean away all blood and foreign bodies which may bo in 
the wound. If there is only an abrasion it maybe painted with 
pure carbolic acid and covered with a dressing of boracic lint 
with vaseline, iodoform, aristol, &c. If the tissues around the 
seat of injury arc swollen and pit on pressure, dressings of very 
hot antiseptic lotion will relieve pain and reduce the swelling. 
Success has been recorded as following amputation of fingers 
&c. and removal of tissue in which the wound is situated. The 
tetanus antitoxin although theoretically valuable has not until 
quite lately given any satisfactory results. To give this treat¬ 
ment the best chance of success the antitoxin must be injected, 
into the brain or spinal cord. In such a serious disease as 
tetanus success with the antitoxin would mean a considerable, 
saving of life, especially in India, where the disease is common. 
Large doses must be fearlessly used. The disease varies in 
virulence, and the more chronic it is the better the chance of 
life. Mild cases have recovered under sedative treatment onlv^ 
Acute cases arc very serious and give a high mortality^ 
Chlorodyne or chloral, to relieve pain and spasm, supporting tb^' 
strength with good soups and stimulants (to give which a tooth® 
must often be removed), are the requirements. Ice, if procurabl<y| 
may be pounded, put in a bag or cloth, and applied over inffi 

spine. ! 
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[If the above remedies do not relieve the spasm, 5 drops of ohlordfor 
with 20 minims of tincture of opium in an ounce of water ; or this not 
ing efficacious, morphia (Rooipe 65), repeated ev&y four hours, wbicheVJifi 
appeara the more soothing.] ' 





Tetanus, or Tetanus neonatorum .--L ock-j&w/ 
^l?®^P om P lete tefcanus » sometimes occurs to infants, generally 
PetweenAthe third and tenth day after birth, and when slight fc 
gpokenV ol\by nurses as * nine-day fits’ {vide p. 125). It is 
gisuaUy preceded by symptoms, such as restlessness, whimperf 
pig, broken sleep, yawning, and hasty snatches at the mother’^ 
preasts, which are soon relinquished; but often such symptoms 
^re not noticed, or are referred to some other cause. Probably 
gjjhe first thing that attracts, attention is inability of the infant 
j-io take the bree.st properly- which may be attributed to some 
;• fault of the mother’s nipple, or to ‘tongue-tie’ of the infant, 
Sntil at length the infant’s jaws are noticed to be still. When 
'an infant has taken the breast properly and then does not do so, 
suspicion of lock-jaw*should arise, and the jaws should be exa^ 
jnined for stiffness. Bos sola or ‘ red gum ’ (p. 339) is somc- ;j 
.times associated. If the disease goes on, the symptoms as 
detailed at p. 384 present. The cause of the tetanus of infants 
is exposure to infection through the navel or umbilical cord 
$yhen not protected by proper dressings. The treatment con¬ 
sists in giving nourishment, the best being the mother’s milk. 
■The jaws must be gently separated by the end of a spoon pro¬ 
tected by a little linen rolled round it; and then milk, diluted 
with one-third the quantity of lime water (Becipe 25), should be 
given cautiously. If there is difficulty in swallowing, not more ■ 
than half a tea-spoonful, or even less, should be given at one : 
time, but the attempt should be hourly repeated. An enema 
fralf milk, half Hme water (vide Becipe 25), should also be given • 
thrice daily, and a warm bath (vide Appendix) twice daily. 
As medicine half a grain of chloral, and 1 grain of bromide of ■; 
potassium dissolved in half a tea-spoonful of water, every fivoor > 
HX;hours. The antitoxin 9 in relative doses should be tried. ; i 
Thirst is a symptom of ^disease, and is always an i 
J?Companiment of ‘fevers.’ Thirst also attends certain forms % 
A^yspepsia, and is a prominent symptom of diabetes. i 
|Pp?e ; water may always be used to allay thirst. Citrate J 
^magnesia is often beneficial {vide p. 13). 

the.— Sore-throat occurs as a symptom tr-.l| 
^;V aribUs maladies, viz.; diphtheria , scarlet fever , mumps, ccn&Wt 
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sumption, syphilis, inflammation of •the windpipe (i lanyncfitn ), 
croup, thrush, small-pox The puncipal affections of tli^hroat 
itself are 1, hoai seness ; 2, elongated uvula , 3, mflarnmatioq 
and its results , 4, enlarged tonsils / 

1. Hoarseness —Hoarseness* arising from congestion and 
excessive secretion of mucus dtp( nds on nutation about the top 
of the windpipe and bach pail of the throat It is usually pro¬ 
nounced in the morning, passing ofl as thd day advances, and 
again increasing at night hoi simple hoeu seness unconnected 
with senous symptoms, 11 mntl lounrrllie tlno it, ° mustard poul¬ 
tice, tho feet m mustaid md water at night, and an expectorant 
(ltccipe 57) are sufficient Dover’s powdei in 5-gram doses 
every three hours until relit ved will be found useful for adults. 

Hoaiseruss, ciused b\ o\gi exertion of tho voice by srngoiR, public 
speakers, oi by elagymm is common anl in the litter class is called 
‘ clergym in’s boie tlno it Tt most frequently uiscs from stiaming the voice 
by too long oi too ficquent spe iking ilir stiff bind hkocollai many cleigy- 
men wear pi esses on the tlnoatwhin tin lie id is bent, ind pioducos con¬ 
duction of the puts 1 lie foiwud ind downwud nulmition of tho head 
when pieathing ncccssitilcd bv the posilron of elctgymcn is anothei cause, 
for bairistcis Mho fiom then po ltion win n speaking look upwards, raic'y 
suffer Cold and damp chmclus, or passin„ from hot churches mto the cold 
outer mi, ilso tend to c uisc congestion of tin tlno it Ih t in mam instances 
of clergyman s sou tlno it there is <\i lentc iiom then aniline appeaiance 
of constitutioiml di biht> ( lti n yin ui sane tlno it is luidy connected with 
any acute mil unm itoiy idion l»ut tin tlno it m i\ be red md congested 
andftdsoic llu only «flic tu il icuudy is ust and then gradually bunging 
the \oice into play vvlnli ixoidmg flu bin 1 like stock, and also tho habit ot 
looking down, ab much is possillc lint <t f»n days' test is insufficient, 
somo cases riquning wuks oi niontlis AMun clcigymm’s thioat’ is 
feircd, it is veil foi the fluoit to be ‘ hudeu- d’ fiom tho first While 
the beaul is allow id to grow, is a protection igainst sudden chills, the 
throat should be i itliei exposed to the an than wi ipped up m woollen 
‘comforters ’ An alum „ u t 1c (llccipc 100) may always be used with 
advantage 

A pure of bora i of soda, about the si/e of a pea, allowed to melt m the 
mouth, before bpi iking often allords tuiporiry lelief Chlorate of potash 
tabloids may be used foi ‘ hoirscness and hare the advantage over garglos 
that they are giadnallv dissolved in tho solna, and aie thus constantly 
brought mto contact with the ullectcd parts Children take the tablets 
readily, as they have no rmjleisant taste, while the convenience of carrying 
them m the pocket commends them to travellers f Buiroughs & Wellcome’fl 
‘ voice tabloids ’ of cocaine with potash and boia\ are recommended. When, 
m addition to huskiness oi hoax seness, the tonsils qre red and swollen* * 
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^SfSolution of equal parts of glycgririe and tincturo of perchloricle of iiron may; 

I 'be app^iod to tho tonsils, with a camel’s-liair brush, twice' daily. Quinine 
g\and iror) (Recipe 70) may generally be taken with advantage. -'.A* 

| 2. Elongation of the Uvula.— The uvula is the appen- 

| dage to the soft palate, which may be seen hanging in the* 
*• centre of the back of the palate. Its office is to prevent fluids 
Vregurgitating by the nostrils during swallowing. When the 
! uvula is affected by cold, or from public speaking, or sometimes 
participating in a deranged state of the stomach, it becomes 
relaxed and elongated, so as to extend down to the back 
of the tongue. This produces irritation, with huskiness of 
the voice, and a peculiar hacking cough,^especially when in the 
: recumbent position, or when air is inhaled through the mouth 
in reading or speakhig. Often also nausea, or even vomiting,- 
may occur. Alum powder, or nitre, may bo applied night and 
morning with a brush, and attention should be paid to the state 
of the bowels. The best treatment is surgical relief, being 
permanent if a piece of th ejuvula is snipped off with scissors. 

3. Throat, Inflammation of the. —Dangerous forms 
of inflammation of the throat are mentioned as occurring in 
Scarlet Fever and Diphtheria. Sore-throat is also a symptom of 
venereal disease. But when the throat is affected by such 
causes, other symptoms will be present, as detailed under tho 
headings mentioned. Here is considered that inflammation of 
the throat ( Tonsillitis ) which arises from cold, and to which 
fatigue, anxiety, and depression, and the foul air of sewers and 
drains predispose. Sore-throat from cold may be mild or 
severe. When moderate it constitutes a common sore-throat; 
and may or may not be attended with some degree of hoarse¬ 
ness of the voice, which shows that the parts behind the throat, 
are more or less implicated. When sore-throat is severe it 
constitutes acute tonsillitis or quinsy. In this case gene- o 
rally one, but sometimes both, tonsils are affected. The part 
attacked becomes much inflamed and swollen, and often either 
ulcerates or becomes the seat of an abscess. When ulceration 3 

*’ •• f’m m . . ’ . 

Jakes place, there is increased soreness, swallowing is painful, 
jand the ulcers may toe seen as raw deep sores on the tonsils.^ 
‘gathering ’ or sunnuration occurs, there is increasing^ 
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spelling, much throbbing pain in the throat, pafin in lihe ee^,: 
^headache, great difficulty of breathing and of swallowing* 
^ constant desire to swallow, while fluids put into the mouth ma£ 
y run through the nose. The process of ‘ gathering^ occupies 
three or four days, when the absness breaks, discharging tbiolc 
fetid matter, which affords.immediate relief. Pain and swelling 
; of the glands in the neck ai’e also present. ‘ " "i 

Treatment.—Mild cases of sore-throat are sufficiently met by 
• a mustard poultice applied externally, an occasional aperient 
v (Recipes 1 and ‘2), and an alum gargle (Recipe IgO). Ulcerated 
sore-throat requires touching with concentrated alum solu¬ 
tions (powdered almn 3 drachms, water 1 ounce). When the 
tonsils gather, fomentation should be used outside; the 
throat should he frequently steamed; ice nlay be given to suck; 
calmative doses of chloral (vide p. 8) may be used to allay pain 
.and procure rest; and, if possible, the abscess should bo lanced 
by a surgeon. Guaiacum lozenges may be sucked freely, and 
salicylate of soda in 10-grain doses every throe hours often gives 
marked relief. The severe pain,is relieved, by painting the 
throat freely with a JO per cent, solution of cocaine. 

4. Throat, Enlargement of the Tonsils of the.-— 
Chronic enlargement of the tonsils is frequently the result of 
repeated attacks of inflammation (Tonsillitis). But enlarge¬ 
ment of the tonsils may be congenital, and also often occurs 
gradually to children and young persons, and more commonly 
if there is any constitutional scrofulous taint. Residence in 
marshy damp localities favours this affection. The tonsils 
become enlarged and hardened; there Js some difficulty iht 
swallowing, heavy breathing, and often more or less indistinct: ", 
ness of speech, with a peculiar nasal tw 7 ang. Some degree/ 
of deafness may be present, and thd person sleeps with the; 
• mouth open, snoring loudly. The patient is liable to acute-; 
.•attacks of sore-throat, from slight exposure to variation ofj 
temperature. This enlargement of the tonsils is more common^ 
in cold than in tropical climates; but it is often present 
//children during the cold season of the northerly provinces o|| 

f dia where the nights are characterised by a low temperature^ 
also occurs in the colder climate of the hill stations^ v Tj^| 
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|^$aWen£ consists in avoiding cold and chill, and in improy^ 
gi^g the general health by tonics, of which probably citrate^ 
gof iron and quinine (Eecipe 70) will be the most beneficial!? 
‘*he diet jlso should be nutritious; indeed, good food with 
Regular exercise and a cold hath in the morning will-do more 
| good than medicine. Alum gargle (Recipe 100) maybe used ; but 
|local applications do little good, and may do bairn by provoking 
f more acute inflammation. As a rule, enlargement of the 
l tonsils will decrease as the # patient grows older and stronger. 


Painting witli solution of nitrate of silver, or of iodine, although frequently' 
recommended, has in some instances appeared to irritate, and thus favour' 
the growth of the tonsils. Excision, or cutting oil llio tonsil, is advocated.; 
This operation is ncccssnry when the tonsils aro so enlarged as to interfere 
•" distressingly with swallqjving or speech ; or when acute attacks of tonsillitis * 
. are frequent. Tho operation should ho performed early and at a time when * 
f there is no marked inilanmiation. • ; 

Children with large tonsils require care and warm clothing on passing out v 
of tho tropics to England ; for an increase oV recurrence of tho malady is very.} 
likely to tako placo as tho colder climate is entered, or oven after somo length 1 
.. of residence therein. • * 

Thrush, or Aphthae.—This in a disease sometimes called 
‘ white mouth,’ and generally allbcting children, especially 
■ those brought up by hand, and particularly if there is a scurvy 
taint (vide p. 333). It commences with peevishness, feverishness, 
and often disordered bowels. It consists of an eruption on the? 
tongue, lips, check, and gums, of small lohite vesicles, which ~ 
discharge a whitish mucus like morsels of curd, for which 
they are often mistaken, and which consist of microscopical 
vegetable parasitic growths (named O'idium albicans). This?; 
■mucus adheres for some days, and, then falling off, discloses.? 
small ulcers. As a rule, thrush is not dangerous ; but it some-V 
;times spreads into the throat, including difficulty of breathing ? 
and of swallowing; and occasionaljy, in very weakly children,;? 
;spreading ulceration, gangrene, or mortification of some part v 
pf the mouth, may result. The parasite noted above idj 
|Sfbbably generated in a dirty, sour condition of the feeding-jg 
'^pttles. Then such causes as debility, improper food, sourj| 
loilk, impure air, irritation from teething, produce a disordered?! 
Itatei pf system, from which originates an unhealthy condition! 
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of tie mouth suitable for the lodgment and growth ol the’ 
parasite. Treatment should bo directed towards the recognition 
and removal of the causes. If the bowels are costive, citrate of 
magnesia should be given (vide p. 13); but if, as lijpre usually 
happens, there is diarrhoea, Recipe 18. If there is great debijity, 
Recipe (36, and as soon as procurable Recipe 70 instead. The 
source and preparation of the food must be specially investi¬ 
gated (vide Feeding of Children , Chapter y., or Index), and a 
little lime water (Recipe 25) should be given with the food. 
The child should be removed froni any source of impure air, 
and if it is teething and the gums are swollen, they should bo 
lanced (vide p. 380). The child should be fed frequently, as 
sucking is painful, and the pain causes the child to refuse the 
breast. Cleanliness is most essential, and after every meal the 
mouth should be cashed out with warm water containing 5 
grains of boracic acid to the ounce. The secretion in the 
mouth should be removed by frequently, but gently, washing the 
mouth with a piece of lint, firmly fixed on a stick of whalebone, 
and moistened with hot saline solution (one tea-spoonful of salt 
to a pint of hot watei). No lorce should be used to detach 
the flakes, only those loose being taken away. Afterwards alum, 

1 drachm mixed with honey 4 drachms, should be applied, 
which will tend to destroy the paiasite. 

Sometimes an appearance resembling thrush is found at 
the outlet of the bowels when the thrush is popularly said to 
have 'passed through.’ The paits should be washed with 
alum solution (Recipe 97). 

[If this does not suctcc d, the i niptiou should b biushcd, twice daily, with 
a solution of hyposulphite of soda 1 diaehrn, watu 1 ounce, which is roputed 
to destroy pamsitob.J 

Tongue and Mouth, Ulcers of thei —May arise from hot or 

caustic fluids; salivation, m aphtha, scurvy, venereal disease , 
cancer, debility , or from dyspepsia. When ulcers arise without 
any evident cause they are usually dysptp)tie, and the best 
application is solid nitrate of silver; also, readily obtainable, is 

E concentrated solution of alum (powdered alum 3 drachmfl, 
ater 1 ounce), applied several times daily with a feather or 
:ush; or, this not succeeding, strong vinegar may be used in * 
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a similar maimer. The- accompanying dyspepsia or other 

ailment should receive appropriate treatment 

• 

• [Puie carbolic acid, applied with a pointod stick to the ulcer, will be found 
a better romfcdy than alum It c iuscb acute pom for i few moments, but the 
ulcers aie much lebs sore afteiwaids, ind heal moic quickly Wipe the ulcer 
clean before using an) of thoso applications ] 

. • 

Toothache. —Toothache is caused by nutation or inflamma¬ 
tion of the neive of the tooth Dccav of the tooth until thenorve 

* * k 
is exposed is t^e most frequent cause The decay commences 

on the outside of the tooth 01 at the loot and s ips mwaids Fre¬ 
quently a slight chip 01 mjuiy of the cn lyicl miti ites the decay. 
Food undergoing decomposition between the teeth, 01 m the 
natuial depressions P>f the teeth clumicall) \fleets and destroys 
the enamel, acting m the same luimici as acids A fungoid 
growth (Lcptothm hi cc all's) found in the mouth attacks carious 
teeth, and helps tlu dec lying piocess Decay is often very 
insidious, and the fae t of it being piescnt is fi (quality only known 
by the occuncnct of pun It would be well if the teeth weie 
systematically examined se a cial tunes a > ear A warning of pain, 
howevei slight, should ntvci be neglected, and should lead to 
investigation and to such mcasuics stopping 01 other wise—as 
may be required The teeth of women during the period of 
pregnancy (tide p ill) arc ipt to dec 13 1 ipidly, and aro 
peculiarly sensitive a good ie ason foi ha\ mg them put in order 
previous to that event In young people 1 decay runs a more 
rapid coiuse in consequence of the structures being softer, the 
shell thinner, and the pulp laigci than in the teeth of older 
persons—an additional leison why the teetli of young people 
should be especially attended to The gieat preventive of decay 
is keeping the surfaces of the teeth flee fioin the food, ‘ tartar/ 
and mucus that lodge between and .about them, and the use of 
the tooth-brush should be taught as soon as there are teeth 
As a rule, and especially when there is a thick, sticky saliva, a 
saponaceous tooth powder, or soap, should be used Many 
tooth powders arc not only useless but actually injurious, being 

'gntty and scratching the teeth. Clean the teeth after each 
meal when possible. 
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tooth powder should bo alkaline, finely pulverised, that it may Jiof 
jnechanically abrade tho tooth; antiseptic, to destroy microbes; and should 
. contain nothing irritating to the gums. It should be pleasant to the tasted 
Pumice powder is too gritty; camphorated chalk makes tho gums spongy*' 
Tho following is a good recipe : Frocipitated chalk I ounco, po/dered Castile; 
soap 1 drachm, oil of eucalyptus 1 tlmclim, and, if no objection to the <pste£ 
carbolic acid half a drachm. Calvert’s carbolic powder is ono which fulfil# 
all requirements. « ; 

Although decay of a tooth is the most common cause pf 
toothache, it may be present as part of an attack of neuralgiaj 
coming on at regular intervals, and' then pain, is felt even ii^ 
sound teeth. This will generally require purgative medicine, 
followed by quinine. ,In some cases the crown or body of tho;; 
tooth is unaffected, but the fangs or roots arc diseased, causing! 
the tooth to feel big and tender. This Is usually associated 
with a succession of gumboils (vide p. 254), and extraction of 
the tooth is generally necessary. : - 

A large number of nostrums are sold as cures for toothache. 
But there is no specific drug cure., A hollow tooth may often 
be kept easy by filling it with beeswax. When there is a large 
hollow, and pain is severe, a good application is a mixture of 
camphor and opium, of each one grain, made into a paste,: 
with which the hollow tooth should be filled, the cavity having 
been previously dried by means of lint or cotton wool. Or a! 
few drops of spirits of camphor (ride p. 20) may be applied 
on a small roll of lint. Strong snuff, or a small quantity of; 
black pepper, snuffed up the nostrils, often affords temporary 
relief. v?£ 



In addition, tlic following may be procured. For application to the inside ?; 
of the tootli on lint, a drop or two of creosote, chloroform, laudanum, oil of 
peppermint, oil of eajcpnt, or oil of cloves. Cotton wool wet with chloro?.:; 
form, placed in the ear, often gives relief. A* mixturo of 10 grains of alum;! 
dissolved in half a drachm of .chloroform may be applied to the toothv 
by means of lint or cotton wool. Equal parts of chloral and camphor fonri^ 
a syrupy liquid, which may be used both to put in the tooth and to rub they? 
face with. Collodion is also a good application. The cavity in the tooth"i^| 
first to bo carefully dried by means of a little lint, or the collodion will nojp 
adhere. Ono or two drops are then introduced, which, while liquid, exactly| 
fill the cavity. As the ether contained in the collodion evaporates, the pffbff 
is assuaged, and a protective layer of collodion iB formed in the hollow. 
■-mixture of creosoto three parts and collodion two parts ferms ^ 



;Tl^cecI in the tooth it dries and forms a hard moss, wliieh protects the dccayp 
-tag parts from the air, and tbps relieves the pain. Nitrate of silver scraped^ 
$t(*a point and applied to the interior of the tooth will, if well managed, br? 
^re £0 afford relief. Burroughs & Wellcome's .Cocaine Tabloid , contain-f 
j$Pg one-sixth a groin, placed in the cavity of the tooth and covered with | 
ijpptton wool, is much recommended. Liniments, as Recipes 89, 90, applied f 
^externally, are also often useful. But if a tootli is too far gone to bo stopped, d 
"Ibid is the site of periodical pain, the only certain relief is extraction. y- Q] 

Tooth-drawing*.*— To be able to draw a tooth moderately j; 
well would often prove useful knowledge. A few plain direc -■}■ 
tions may enable the amateur to relieve a class of sufferers'* 
often glad to incur some risk rather than endure the continu- - 
ance of the pain. . 

The front and eye teeth may he best pulled out with straight : : 
forceps. The gum should he first separated from the nock of ,’ 
the tooth, by passing a gum-lancet to the extent of less than a...- 
quarter of an.inch between the gum and the tooth. Then the • 
blades of the forceps are to he placed, one before and one be- 
hind the tooth, and the end* made to clip just where the tooth 
dips into the gum* The right hand then grasps the handles of 
the forceps, while the forefinger is at 




the same time thrust in between the 
handles, thus preventing too great pres¬ 
sure being made, by which the tooth 
might be snapped olf. If it be an upper 
tooth, the operator may steady the pa¬ 
tient’s head by getting it beneath his 
left arm, and then pulling down, giving 
the tooth a lateral twist at the same 



time, by which it is soon drawn if the pull be steadily made. •; 
Jf it be a lower tooth, the operator steadies the head in the g 
same way, but with the thumb of the left hand on the sound 
jjeeth, presses the jaw down, whilst his right hand pulls up, v 
twisting as he pulls the tooth. The mode of extracting from 
the Upper jaw is here shown. . i j 

,Drawing a back tooth is a more difficult matter, and is^-g 
effected with forceps of different shapes, the claws being turned 
Iqwnwards instead of being straight, as shown in the following^ 
i&jfram of the forceps clasping an extracted molar or baojol 
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; tooth. The forceps must be applied round the neck of the- 
tooth, as described for the front teeth* The forceps should be 
grasped firmly, the tooth moved from side to side with a 

twisting motion, and then 
pul led straight out. In ex-- 
tracting teeth with the for-" 
ceps, three thiilgs should' 
be kqot in view: first, to 
prevent the forceps press-! 
ing too heavily round the neck ot the tooth, by which it ifi' 
liable to bo broken ; secondly, to loosen the tooth by a twisting 
or lateral motion ; thirdly, to pull it straight out. But the pull 
should not be made with too great violence or suddenness, 
otherwise, the tooth escaping from the*socket suddenly, the 
forceps may hit against and perhaps break other teeth ; or the; 
tooth, slipping out, may be swallowed. 

[The pain produced by extraction will be greatly reduced if the gums arc 
painted with it U) or //> per cent, solution of cocaine. If a medical man is at 

hand the cocaine solution should be injected between the gum and the tooth.] 

• • 

Tumours.—The term is applied to almost any swelling, and 
does not, as popularly supposed, signify any particular disease. 
There are therefore many kinds of tumours, some of which 
are mentioned under the maladies of which they form part. A 
common form is the fatty tumour (overgrown fat lobules), 
which may occur in any part of the body. Ithinophyma, or 
‘ hammer nose,’ is the term applied to a swelling which some¬ 
times forms on the nose, usually in the shape of a front and 
two lateral lobes. The term aneurism ic applied to a pulsating ■ 
tumour resulting from disease, or rupture of an artery. Wheif 
firm pressure is made in the course of the artery above such a 
tumour the swelling is reduced and the pulsation stops, which . 
is a distinctive sign. The only cure of most tumours is by- 
surgical procedure. 

Ulcers. —Ulcers are raw open sores, generally hollowed outli 

* .<c. •> 

lower than the surrounding skin, which may result from any| 
infla mm ation of the surface of the body, as, for instance, from/| 
boils, or from injuries. Ulcers of a peculiar kind are caused byg 
scrofula {tubercle), venereal disease, scurvy, cancer, and gout.;® 
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* Chronic ulcers of the legs are common in elderly people, and 
are frequently caused in the first instance by varicose veins 
(gide p. 399). Ulcers require different treatment according to 
their cause, ^or condition. The most universally suitable appli¬ 
cation is spirit * dressing ' (rectified spirit and water in equal 
parts) (Recipe 85), or, if procurable, carbolic acid lotion (Recipe 
119). ‘Wnen an ulcer will not heal readily, unless it be the 
chronic ulcer of the Jog of old people, some constitutional taint 
may be suspected. # 

Urine, Diseased Conditions of. —The quantity of urine 
passed by a healthy adult in twenty-four hours is from thirty 
to forty ounces. Rut it varies witli the amount and influence 
of fluids consumed. Also it vaiies with the weather, being 
more copious in cold “weather, when there is less perspiration 
from the skin. The quantity of urine /•> increased in diabetes, 
also often in hysteria It is scanty in inflammation of the 
kidneys, in albuminuria, and in most fevers. It is retained in 
stricture, sometimes in hysteria, and sometimes by infants. It is 
suppressed (i.e. there is none secreted) in collapse, and in cholera. 
It is passed more frequoitly when there is enlarged prostate, 
gravel, stone, irritable bladder, or inflammation of the bladder 
or kidneys. It is passed painfully in most maladies connected 
with the urinary organs, excepting diabetes and Rright’s disease. 

The colour of healthy urine is a pale straw' or amber, and it 
should show but a very slight quantity of mucus, which appears 
as a filmy cloud. A heavy whitish deposit, clinging to the 
utensil when turned, indicates much mucus, which forms in 
chronic affections of the bladder. A yellowisli-brown colour is 
characteristic of bile and jaundice. A smoky hue denotes the 
presence of a small quantity of blood; a dark brown colour 
more blood; and a distirfbt red colour much blood. Blood in 
the urine ( Hcematuria) may occur from a great number of causes. 
Such causes maybe either local affections of the urinary organs 
themselves, as venereal ulceration of the urethra, stone, tumour 
in* the kidneys or bladder, parasites either hydatids in the 
kidney or tho Bilharzia Juematohia in the bladder; or such 
causes may bo general, as scurvy, the presence of a parasite in 
the blood, fevers, &c. In the fevers of Africa blood in the urine * 
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MP^c^rs. 80 frequently that one form fyas been specially designated, 
* *fil(Bmaturic fever. Blood in the urine has been .noticed' asf 
, ; . occurring in Malarial fever [vide p. 222), but it is not generally^ 
f present. High-coloured urine attends most fevers, which mayl 
be difficult to distinguish from,blood without tlic aid of ai 
microscope. A milky appearance indicates the condition’’: 
..known as chyluria, due to a parasitic worm, Filaria hocturna.} 
‘ Matter/ or pus, renders urine turbid, and it docs not clear on ] 
boiling. The smell of urine is faint and peculiar. In diabetes * 
i. there is a sweetish whey-like odour. In various chronic/, 
maladies of the urinary organs there is an ammoniacal smell. ; 
Blood or bloody discharge causes a smell like that of faintly 
. tainted meat. 

The principal salts seen as deposits it the urine are given ; 
under Gravel, p. 250, and Oxaluria, p. 297. The methods of 1 
detecting invisible unnatural conditions, chiefly albumen and 
sugar, are given at pp. 85, I4J. 

Caution. On standing healthy urine undergoes change. 
After a variable time, according to # the temperature, it becomes 
cloudy, aud emits a characteristic odour. This is not indicative ' 
of disease, but of decomposition. 

Varicocele. —An enlarged condition of the veins within the 
scrotum, which feel soft like a bag of worms. The swelling is 
irregularly pyramidal, the base resting on the testicle, and the / 
apex pointing upwards. It is most common on the left side, ^ 
and it is accompanied by a dull aching pain, by a sensation of / 
weight, by a dragging pain in the back and loins, and sometimes > 
by glairy discharge from the ‘privates.’ If the person lies down;! 
the swelling gradually subsides, with relief of the painful/p 
feelings. It is worse if the bowels are constipated, and is^ 
thought in some cases to be caused by*constipation. Often no f 
particular cause is evident, but bicycle-riding tends to‘induce it'fj 
/•in those constitutionally predisposed. After it has existed some/ff 
/time, it is apt to cause neuralgia of and wasting of the testicle^ 
Varicocele may be mistaken for rupture or lor hydrocele , aiidjl 
:/the distinguishing features are given at p. 525. The diseasljj 
be palliated by wearing a suspensory Iwndage (vide p. 384)f 
!by bathing the scrotum daily with cold water, and bv 



' id avdi^ const jpation.- TSuch measures are rarel/ 
flhijicient, and a surgical operation is necessary for a radical 1 
Jcure. 

Veins, Inflammation of the.— This, technically termed 
'■phlebitis, nifcy occur in any part of the body, but the limbs are 
|4aost frequently affected. It may originate from injury, from 
-exposure* to wet and cold, or from thrombi or clots of blood 
(forming in a vein. , The veins of the parts affected are hard, 
"swollen, knobbed, painful and tender. There is stiffness and 
•‘difficulty of moving the part, and often swelling of the whole 
flimb. There is § also * fever,’ and the temperature may be 100° F. 
'-or upwards. If the superficial veins are # affected, they may be 
seen of a red or purple colour. In severe cases abscesses may 
form in the course* of the veins, or absorption Of putrid 
matter may take place producing blood poisoning. Perfect 
rest should be enforced. Idjpt poppy-head fomentations 
(Recipe 81) should be used assiduously, and Dover’s powder 
:and quinine (Recipe 17) should be given twice daily. If 
necessary chloral # at night to # relievo pain. The bowels should 
be kept open by Recipe 2. If an abscess forms it should he 
treated as given at p. 83. The diet should be strengthening 
from the first, but free from alcohol. 

Veins, Varicose. —This term is applied to an enlarged, 
dilated, and tortuous condition of the veins. Varicose veins 
of the leg are noticed at p. 314, as a result of pregnancy. 
Varicocele (vide p. 398) is also a form of varicose veins. Piles 
(vide p. 302) is a similar condition of the vessels of the rectum, 
fit is generally taught that the cause of varicose veins is some 
'sluggishness of, or impediment to, the circulation of the blood 
4Hrougb the veins which (vide p. 439) return the blood from 
itjic extremities of the budy to the heart. Ilencc the veins of 
legs, which have the largest col y inns of blood to support, 
most likely to become varicose. Sluggishness or feebleness 
Sf the circulation may depend on debility from many causes. 
Impediments to the circulation, particularly of the legs, are,, 
‘ms;-such as, pregnancy, or constipation. Occasionally 
ose veins are fojmd in other parts of the body. Evidence 
viSar qf their being venous overgrowths not connected witffcj 
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obstruction is very strong. 1 They recur attcr operation, snow 
none of the symptoms of obstruction, and are hereditary. The 
part affected is attacked by dull aching pain, and the varicose 
veins may bo seen, and may be felt, like soft, prominent cords,* 
ramifying under the skin in different directions, or clustered in 
raised knots. The log swells, particularly in the evening or 
after exertion. Often the veins appear at the point of bursting, 
and, if the disease is neglected, the skin may give way, and a 
copious bleeding may take place, which continues until it is 
stopped by pressure, or until the poison faints, after which an 
ulcer may form on the leg. 

Treatment. -The part affected should be frequently sponged 
with cold water ; if the leg, it should he kept raised , and friction 
with soap liniment should he used for ten minutes three times 
daily, the leg being rubbed <putty upwards , from the antye 
towards the knee, so as to ^assist the venous circulation. 
Moderate walking exercise may be taken, but only after the 
precaution of a well-applied bandage, which should be put 
on when the limb is elevated and not swollen, over a thin 
angola, or silk stocking. II there is debility, generous diet and 
tonics, of whicli iron is the host, should he given (ride p. 20). 
If the varicose veins appear connected with constipation, 
Recipe 2; or, if with inactive liver, Jtecipc I is required. In 
such cases mineral waters (Fiiedrichshall or Ifunyadi Janos) 
are often of great value. If the vancose veins are connected 
with pregnancy, while the precautions, as above, are taken, it 
’ will not be desirable to give' any medicines except castor oil for 
the relief of constipation. Varicose wins from pregnancy 
usually disappear after the birth of the child, but varicose veins 
from other causes, if neglected, may increase to such an extent 
as to require surgical treatment. If a vein should burst, vide 
p. 442 for treatment. 

If procurable), Recipe 71; and Iteeipo 12 instead of Recipo 1 if the liver 
is inactive. I'or sponging, instead of cold water, tuutine of liamamelia one 
ounce, in one pint of water. An clastic stocking should be procured. The 

n surements required are: 1. Round the thickest part of the instep, 
ound anklo bone. 3. Round small of leg. 4. Round thickest part of 


1 Lancet , 1902, vol. i. p. 576. 
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calf. *5. Round leg just below knee. 6. Length of leg from heel to just 
below knee. The measurements should bo taken when the veins and leg aro 
least swollen. The only really satisfactory treatment is by surgical operation, 
^hc operation is simple and safe. * 


Venereal Disease, or Syphilis.— This disease is the conse¬ 
quence of contagion, and there are two kinds of sores. One usually 
presents in about ten days, but may appear at any time up to a 
month after exposure to infection. It first shows, on some part 
of the genitals, in the shape of a small red pimple, which, about 
the fourth day, becomes a watery vesicle with an inflamed base. 
Then a little ‘ matter ’ forms, and, discharging, leaves a painless 
sore or ulcer, with a hard margin, elevated edges, and depressed 
centre. The other kind of son? usually appears within four or 
five days after exposure, commencing as a pustule, or containing 
‘matter’ from the first. It is not hard, is more painful than 
the first description of sore, and is not so frequently followed by 
the symptoms of syphilis. 

Next, about lifteen to thirty days after the commencement 
of the sore, or after the sore lias healed, there may be swelling 
and tenderness of the glands in the groin, eventually forming a 


bubo {vide p. 01) (rarely with a true syphilitic sore). If this 
occurs, it may either subside or form ‘ matter,’ which then 
points like an ordinary abscess. The bubo is most likely to 
form into an abscess if it occurs after the softer description of 
sore. The secondary symptoms, referred to below, are most 
likely to present after a hard sore. This sore on the ‘ privates/ 
and the swelling in the groins, complete the symptoms of 
■primary syphilis. , 


But the person affected is not free from disease. Weeks, months, or 
years afterwards, secondary symptoms may occur. On an average, tlic period 
of their appearance is in about «six weeks, and in the majority of cases the 
sequence is much as follows. The person grows dispirited, is probably 
troubled with rheumatic pains, particularly in the shin-bones and beds, and 
complains of loss of appetite and want of sleep. Then cither skin diseases, 
sore-throat, ulcers of the tongue or mouth, or all those affections, appear. 
The mildest variety of sore-throat is simple redness, or soreness; but very 
often there ore ulcerations. The patient has a hoarse, guttural way of speak* 
mg, and may complain of pain in the cars. Next, or at the boiuo timo as the 
aore-throat, appear eruption^ of tho skin, of various descriptions. Perhaps 
the most common venereal skin affection is a scaly eruption very much as 

D l) 3:.- 
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j psoriasis iB described (vide p. 858), which often attacks the palms t)f the 
hands. The nails may also be affected, loosening for some distance from 
their extremities, with transverse ridges, or marked with faint oval spots 
longitudinally, But these are not the duly results of secondary syphilis. 
It not infrequently attacks the internal nostrils, producing a foul discharge, 
and it may ultimately destroy the bone^of the nose. Or it rftay attack the 
shin-bones, the surfaces of which swell, become very painful (Periostitis), 
and form what are termed voiles. These nodes sometimes ‘gather,’ burst, and 
leave deep, foul ulcers, at the bottom of which is carious, or diseased bone. 
The windpipe may also be implicated, producing huskiness, or loss of voice, 
which may become permanent. Internal organs, as the brain, spinal cord, or 
liver, may also become diseased, giving ris 9 to various anomalous symptoms, 
only to bo recognised by the experienced practitioner. 

But even this is not the end of venereal diseases. Women frequently mis¬ 
carry us a result of syphilitic poison in the system. Children of diseased parents 
are often born diseased. When a child is born syphilitic, it is weakly and 
shrivelled, with a lioarso cry, snuffling respiration, discharge from the nostrils, 
and copper-coloured blotches on the skin, especially about the ‘ privates.’ It 
has a prematurely aged look, and often suffers from pemphigus (vide p. 850). 
In other cases such symptoms appear a month or so after birth. If the child 
of syphilitic parents escapes such maladies in infancy, it is more liable than 
other children to suffer from atrophy (vide p. 56), and when growing up the 
individual is much more likely to become consumptive or scrofulous. 


Treatment. —If the means mentioned in the small type are 
not at hand, the parts should bo kept perfectly clean, an alum 
lotion (Recipe 97), or if available carbolic acid lotion (Recipe 119), 
should be applied, and the patient should be kept as quiet as 
possible, taking aperient medicine, as Recipes 1 and 2. Then 
if the sore is not a syphilitic chancre it will get well; and if it 
is, the best method, in the absence of medical aid, will have 
been pursued. For the treatment of bubo, vide p. 91. 

[if the pimple is observed before it becomes* a sore, or chancre , it will be 
advisable to destroy it by the careful but thorough application of nitrate of 
silver, or, belter, pure carbolic cid. Then the part should be treated with 
water dressing (llecipo 85). If, however, the ulcer, or chancre , has formed • 
without this being done, black-wash (Kccipe 88) should be applied with lint, 
and, provided the patient is no* broken down in health by previous disease, 
blue pill should he given, in J-grain doses , three times a day, until there is a : 
^ntjtallic taslo in the mouth, or the gums become slightly sore. If the blue r 
pul' acts on the bowels, one quarter of a grain of extract of opium should 
$be combinod with each doso. Mcamvhilo the patient should live regularly, ; ; 
but not too low ; the clotliiug should be warm, and but little exercise should 
be taken. • _ ' 

For secondary symptoms, the best remedy is iodide of potassium in 
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or eiffht-grain doses. But the .Protean varieties of secondary syphilis 
demand the advice of a surgeon. 

A syphilitic infant should bo brought up by hand, so that it may not 
ijpbibo further poison from its mother, nor infect a nurse. Half a drachm of 
mercurial ointment may be spread on a picco of flannel, to bo tied round the 
child’s waist £vcry morning till the symptoms disappear. A man with 
syphilis should not contemplato marriage without first consulting a medical 
man.] , 

Vomiting*. —Vomiting is a symptom of disease rather than 
a disease itself, and consists of an inverted action of the 
stomach, accompanied by # faintness. It may be caused by 
unwholesome food, or by intemperance. It is an ordinary 
symptom of disorders of the stomach andjxnvels, but it is also 
often indicative, especially in children, of some head affection. 
It often occurs at the onset of fevers, and especially at the 
commencement of small-pox. It is a symptom of rupture, of 
dyspepsia, of colic, of gravel, and of cholera. It also occurs 
from the violence of whooping-cough; it may be produced by 
poisonous agents, as arsenic op antimony; it occurs in sea-sick¬ 
ness, and is often very troublesome to pregnant women. The 
colour, smell, and taste of vomited material arc instructive and 
characteristic. Thus, in cholera the fluid vomited is whitish. 
In heematemesis, or bleeding from the stomach, it is black. In 
certain diseases implicating the urinary organs the odour is am* 
moniacal. When there is stoppage of the bowels , hecal matter 
'is often vomited. • When bile is vomited, the taste is acid and 
bitter, and the colour yellowish. In some forms of dyspepsia , 
fluid, looking like water and tasting sour, is brought up. 

Warts. —Warts are growths from the skin, often occurring 
without assignable cause, particularly on the hands of the 
young. Frequently, if left alone, they gradually disappear. 
When warts grow with a "thin neck a piece of strong waxed 
thread may be tied tightly round the yarrow part. After a day 
: or two the wart will fall off, and the part should be afterwards 
daily touched with alum. Washing with warm water and 
•application of vinegar on linen every night will remove most 
irwarfca. Never cut them or irritate them. This applies espe¬ 
cially to coloured warts, or moles, which may become the seat 
• 0f malignant disease. 
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[Pare acetic or nitric acid carefully applied every day to a wart will 
destroy it. The acid may bo applied with a stick of cedar wood, and care must 
bo taken that it docs not touch the healthy skin, or it will act as a caustic 
and destroy that also. The uso of the acid may be continued daily, so long 
as no pain follows the application.] 

Wetting* the Bed by Children. —Sometimes it depends on 
thread-worms ; less frequently on the presence of a stone in the 
bladder ; sometimes from a long foreskin, under which dirt and 
discharge accumulate. Tt often depends on irritability of the 
bladder, perhaps caused by a too rtcid condition of the urine; 
it is sometimes connected with an irritable condition of the 
nervous system, causing the child to wake frightened and 
screaming, as described under Convulsions {vide p. 125). It 
sometimes occurs from idleness and indisposition to get out of 
bed. The treatment consists in attacking the cause. If there 
is no evidence of other maladies, but there is ‘ night screaming/ 
bromide of potassium (llecipo 20) with 5 to 10 drops of tincture 
of belladonna may be given with advantage. The urine should 
be examined with litmus paper. Healthy urine is slightly acid, 
and should turn blue litmus paper slightly red ; but if the jiaper 
becomes instantly of a bright red colour the urine is too acid, 
a^d it will bo advisable to give citrate of magnesia {ride p. 13), 
which should be continued until the urine only colours litmus 
paper slightly. When there is no assignable cause, and to check 
what may become a bad habit, the child should bo made to empty 
the bladder immediately before going to bed. If the practice 
be persisted in, either idly or unconsciously, the child should be 
roused in the middle of the night for the purpose of emptying 
the bladder. He should also be induced to hold the water as 
long as possible in the daytime, so that the bladder may be¬ 
come accustomed to being full, and ho fluid should be allowed 
for two or three hours before bedtime. The child should also 
be induced to lie on the sides and not on the back, in which 
latfer position any urine in the bladder presses on the most 
sensitive part of that organ, and induces a desire to make water. 
This may be accomplished by fixing a cotton reel behind by a 
string passed through the liolo in the reu 1 and round the waist: 
the pressure from this will cause the child to turn on his side. 
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[Instead of citrate of magnesia obtain Recipe 85. Benzoic acid may be 
obtained and tried in one-grain doses up to two years old, and in two-grain 
doses above that age, thrice daily. Electricity to tho spine is sometimes 
gseful. A cold bath and brisk rubbing with a rough towol ovory morning 

will improve the general health.] 

% 

Whites ( Lcucorrheca ).—This signifies ail increased secre¬ 
tion from the female private parts. The ‘discharge’ is of a 
white,- or faintly yellow, colour, and may amount to several 
ounces daily. Sometimes it assumes a glairy appearance, 
more like white of egg. The appetite is impaired, the bowels 
generally constipated ; there are often palpitations, giddiness, 
fainting, or neuralgic pains, with flatulence', pain in the back 
or in the left side, pallor, and hysterical symptoms. The 
causes are: atncinia,.difficult menstruation, chronic-inflamma¬ 
tion of or displacement of tho womb, frequent childhearing, 
want of exorcise, luxurious living, and other causes of general 
debility. The treatment consists in*attention to any menstrual 
disorder, or womb affection, which may he present. But if 
such causes are not evident, and the ‘ discharge* appears to result 
from debility, treatment must consist in attention to the general 
health, to diet, and to the state of the bowels, in regular hours, 
proper exercise, and change of air. Cold bathing, or at least 
pouring cold water down the spine, is also advisable, except 
when the woman is pregnant. To arrest the ‘discharge,’ 
alum lotion (Recipe 97) may he used as an injection. Infu¬ 
sion of green tea is a good injection, and may be made 
by pouring a pint of boiling water on half an ounce 
of green tea, macerating, straining, and using the injection 
cold. For the method of giving an injection, vide Appendix , 
Injections . 

[Recipe 107 may be used *if the alum lotion or tea infusion is not 
beneficial.] 

Whitlow. —There arc several kinds of whitlow. Tho 
slightest form occurs on one side of the root of the nail, begin¬ 
ning with a little inflammation and throbbing. By degrees a 
whitish, semi-transparent biota's formed, extending more or less 
round the nail. If not opened the fluid separates the scarf-skin 
from the true skin underneath, through which it bursts, ^dis- 
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charging watery 1 matter,’ when the finger may get well. But 
if the * matter’ has been pent up for some days it frequently 
ulcerates tho true skin, and a little-red granulation sprouts up 
through the opening in the scarf-skin, which is, excessively 
tender, and is vulgarly called ‘ptoud flesh.’ If this increases 
tho nail may be destroyed, The blister should be snipped with 
scissors, and a poultice applied, followed in a day or two by' 
spirit ‘ dressing.’ If red ‘ proud flesh ’ forms, the dead scarf-skin 
should be removed, and alum should be lightly applied to the 
part. v , 

The Second Form of Whit loir occurs in the bulbous ends of 
the fingers. This is^much more severe, and the ‘ matter’ is 
deeper, seated beneath the true skin. No blister forms, but the 
finger swells and is red, afterwards becoming white as the 
‘ matter ’ approaches the surface. The pain extends into 
the hand and arm, and the nail is usually destroyed. The 
finger should be deeply lanced—-the sooner the better—on the 
inside, in the direction of its length, and a poultice applied. 
When ‘ matter ’ ceases to flow, the part shoukl be plastered. 

The Third Form of Whitlou', called tliccal abscess, is the 
most severe. The sheath containing the tendons of the finger 
inflames, becoming hot, red, and terribly painful; the finger 
swells, and unless quickly attended to, the inflammation spreads 
into the hand and arm, and the tendons, or one or more bones 
of the finger, are injured, and may slough out. Leeches, bath¬ 
ing the part in hot water, and hot linseed-meal poulticing 
should be used. The inflamed part should be lanced to the 
bone early, within twenty or thirty hom a & from the beginning of 
the attack; and the wound kept open with a piece of lint. To 
secure perfect rest tho finger should be placed on a splint, 
which may be cut out of any soft piece of wood, or made from 
a piece of perforated zinc.* The splint should extend from the . 
end of the finger to the w T rist, and under the finger should be X; 


the breadth of the finger, but it will be more comfortable if 
made wider under the palm. It should be wrapped in cotton 
cloth, to bo changed daily, when' the splint should also be well ^ 
washed. After the lancing, poultices should be applied till the.:f' 
* matter ’ ceases to flow, and afterwards use any simple Vdressii}gj> 


■V/VS 
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^kept in place by a firm bandage. However skilfully treated, 
either from a piece of bone being lost, or from contraction of 
the tendons, some deformity often results. In all cases of 
whitlow the hand should be kept 
in arsling, with the fingers pointing 
to the opposite shoulder. 

An oxcellent plan, to secure the advan- 
‘ tages of position and iifmiobility in bucIi 
cases, is to bend tlio elbow at «an acute 
angle, and raiso the hand towards the op¬ 
posite shoulder, $hcn, pinching up the 
top of the coat-slcevo at tlio wrist, fix it 
to the coat with a strong safety pin. Tho 
sleeve then acts as a sling. If greater 
immobility is required iftlach a fold of 
the sloevo to the coat, just under the elbow, 
with another safety pin, and attach the 
inside of the sleeve to tho body of the 
coat with a third safety pin (vitlc plate). 

Whooping*-COUg*h.— Whooping-cough is called also Kinlc- 
cough and chin-cougli. It is a contagious cough, happening 
generally to young children, but sometimes to adults, and 
usually only once in life. It has been thought to depend on a 
microbe, which breeds on the membrane of the throat and 
nose. It commences as a common cough, but after some 
days the cough comes on in ‘ fits,’ after which the breath is 
drawn in with a long effort, and accompanied by a peculiar 
* whoop.’ In bad cases there may be twenty paroxysms 
in a day, several fits of coughing without the ‘whoop’ 
being heard. A child with whooping-cough soon learns when 
the paroxysm is commencing, and is frightened. He rushes 
to the mother or nurse; or, if of a more advanced age, 
stamps his feet in a state of agitation, and clutches some 
^Article of furniture by which to steady himself. Vomiting 
^frequently attends the fits of coughing, and the suffocation 
K of the child may appear threatened, when suddenly the charac- 
Jteristic ‘whoop ’ is heard, which terminates the paroxysm, and 
|the child returns to» its play. From the vomiting, children ■ 
l^ith bad whooping-cough frequently 'cannot retain sufficient 
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food in the stomach to supply the wants of the system, 
and may suffer from starvation. Simple whooping-cough 
is never fatal; hut unfortunately whooping-cough may excitq 
other maladies. The force of the cough may cause bloodshot 
eyes, bleeding from the nose, or from the ears, ancl sometimes 
rupture of the drum of the ear {vide p. 189). Occasionally also 
rupture {vide Hernia , p. 521) is caused by the force of tfic cough. 
In most cases there is some degree of h'oncliitis attending 
the complaint, shown by hurried breathing, feverishness, 
and by wheezing heard in the chbsfc {ride p. 88). In some 
cases inflammation of the lungs is induced {vide p. 28G). In 
other instances, fron; injury to the air cells from the force 
of the cough, the foundation of asthma or emphysema is laid 
{vide pp. 51, 288). Or there may be, (‘Specially in weakly 
children, a tendency to hydrocephalus, marked by sudden 
startings from sleep and rolling of the head (vide p. 78). Con¬ 
vulsions may also be excited, the approach of which is indicated 
by contractions of the fingers or toes, or by turning in of the 
thumb to the palm of the hand (vide p. 125). .Lastly, diarrhoea 
may supervene (ride p. 118). The ordinary time after exposure 
to infection (incubation period) that the disease presents is 
fourteen days. The average duration of whooping-cough is 
about six weeks, but it may get well in a few days or weeks, or 
continue for months. The danger of infection lasts six w’eeks 
after recovery. 

Treatment. —During the paroxysms of cough the child’s 
back should be supported with one hand, and the forehead 
should be supported with the other. Mucus coughed up, or 
anything vomited, should be wiped away from the mouth, and 
the back should be gently rubbed. In the intervals between 
the cough the chest and back should lie daily rubbed with 
equal parts of brandy and poppy or mustard oil. The bowels 
should be regulated by castor oil or senna ; and ipecacuanha 
wine in small doses according to the age of the child (vide p. 5) 
should be given. If the child is old enough to understand, 
half a drachm of salt dissolved in an ounce of water snuffed 
up the nostrils may be beneficial. If the r.pasms of cough are 
severe, and there is no chest complication, a bath at 98° Fahr. 
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for ten minutes every night will be salutary. This will strengthen 
the child, by increasing the action of the skin and enabling it to do 
its part towards throwing off the disease, while it allays irrita¬ 
bility and causes better nights. In those cases where the cough 
appears principally of a dry; spasmodic character, bromide of 
potassium (Recipe 20) will be advisable, and this may be given 
with the ipecacuanha wine, or at different times. To lessen 
the de’prcssion caused by the ‘fits ’ of coughing, 4 drops of sal 
volatile should be given to tyi infant one year old, and 8 drops to a 
child, three years old, after fcaeli ‘ fit ’ of coughing, in a little milk- 
and-water. The diet should also be well attended to, and no 
indigestible food allowed. Tn cases jvhe.ro vomiting is a 
prominent symptom, strong broth or soup should he given 
immediately after the paroxysm of coughing, so ‘that there 
may be time for some digestion of food to take place before 
the next attack. In the later stage of obstinate whooping- 
cough nothing is so serviceable as change of air. But in the 
earlier periods there is often feverishness and tendency to 
bronchitis. When such conditions prevail the patient should 
be kept warm, and the exposure which change of air necessi¬ 
tates should not be incurred. Complications, as bronchitis, 
convulsions, affections of the head and bowels, must be treated 
as mentioned under those diseases. The head should be kept well 
raised on pillows at night, and the windows of the room should 
be open, avoiding draughts. If the air is hot and dry let steam 
from a large kettle escape into the room. 

[Instead of brandy and oil, procure soap and opium liniment to rub tho 
back with; and remember* it is not for internal use. Instead of ipecacuanha 
wine procure Recipe .57. Numberless remedies have been tried to euro 
whooping-cough, but none will always succeed. In very bad cases 20 drops 
of chloroform may be placed on a handkerchief, which is to be held half a 
foot from the child’s face during the fit. Recipes 00, 01, 02, 03 may bo 
procured and tried in succession. Inhaling the spray, from an atomiser, of a 
solution of 1 drachm of carbolic acid in 14 ounces of water may also be tried. 
A solution of Condy’s Fluid, 1 drachm to a pint of water, may be snuffed up 
t^e nostrils from tho palm of tho hand. Whooping-cough frequently causes 
great debility, and tonics, as quinine and iron (Recipe 70), should then ho 
given, in doses corresponding to thewago of the child (vide p. 5.)] 

Womb, Diseases of the.— Many causes combine in inducing 
a great tendenev to womb disease in European women in 
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India—some preventive, others not entirely so, inasmuch as the 
latter consist of climatic influences. One of the first effects of 
hot tropical climates on the systenrof the European is a greater 
tendency to affections of the abdominal organs, in which con¬ 
dition the womb partakes. Hence the necessity of increased 
care, especially as regards exposure to cold and rapid variations 
of temperature, or injudicious exertion, during the monthly 
period. The most common maladies which arise from these 
various influences affecting the worn)) are as follows. 

Amenoriutcka, Scanti/ or Suspended Flow op Failure of the 

Monthly Courses. .- r I he monthly affection of women commences 

about the age of fifteen, and ceases about forty-five. In the 
natives of India it generally commences and ceases a couple of 
years earlier, it may be suspended, or fair, under the following 
circumstances: 1st, it is not- present as a general rule during 
pregnancy, or suckling ; 2pdly, instead of appearing at the 
usual age , it may he retained, or delayed; Brdly, the menses 
may he secreted for a time , and •their recurrence prevented; 
4thly, the non-appearance of the discharge may depend on some 
mechanical obstruction , or on disease of the womb ; fitfily, it 
may he concomitant -with ‘ change of life *; or, the result of 
anccmia. 


1 st, when the cause of the failure of the monthly courses is 
pregnancy , there will be other symptoms of such condition, 
and nothing is required to be done. When the flow is not 
present during suckling it is in accordance with nature, and 
nothing is required to be done. If the flow appears during; 
suckling it is a sign that suckling should be discontinued, as 
the system cannot bear two drains. 

2 ndly, when, instead of appearing at the u-sual age, the 
discharge is delayed , the girl will probably be pale, weakly, and 
debilitated, the breasts will*be little developed, and there may 
also be dropsical swellings of the legs, arms, or face. Periodical 
paiilfc in the back and loins, irregular, recurring headaches, 
white ‘ discharges,’ palpitations of the heart after slight exertion^ 
or on any agitation of mind, capricious appetite leading fch§| 
; patient to eat such articles as chalk or cinders, and irritability^ 
i$f temper are also usually noted. The face may appear ‘ grubby^f 
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from pustules of acne (vide p. 353); or there may be small 
elevations or pimples which do not contain ‘matter/ and eczema 
erythema (vide pp. 348, 838) may appear on the legs. In 
bad cases the complexion becomes sallow, dark, or greenish, 
the«condition of the patient 'Soon becoming that described as 
‘ green-sickness ’ (ride p. 43). Under such circumstances tonics 
are of the greatest service, especially those preparations which 
contain iron; and in the absence of other medicines, 3 or 4 
grains of sulphate of iron \j'ide p. 20) may he given in an ounce 
of water throe times a tidy dining (ho inleivals, but not for 
three days before or after the expected period. Moderate 
exercise in the open air, especially on lynst hack, hut without 
tiring the patient ; a generous hut wh<d<*soim diet, with a little 
wine ; cheerful society without excitement or lnfce hours ; the 
avoidance of close rooms ; and cold bathing during the intervals 
between the monthly periods, will do lftuch good. Change of 
scene with unfatiguing tiavel, and salt-water bathing, are also 
often beneficial. The bowels should be regulated by aperients, 
especially Kecipea 1 and 3. .Such medicines, together with hot 
foot, or hip, baths, to which a little mustard may be added with 
advantage, should alwajs be taken a day or two before the 
oxpected period, at which time cold baths should not be used, 
aud all kinds of excitement should lie carefully avoided. If 
baths cannot lie conveniently procured the patient should sit 
over hot water. When pain in the hack or loins indicates 
that nature is making Tin effort, and the' hot baths are not 
successful, a mustard poultice* may be applied over the lower 
part of the bowels for lavo or three nights m succession. 

[Recipe 15 should ho pioeuml foi im 1 pivuous to tl«» expected period, 
instead of Recipe 1; and Recipe 71 for use during the* intenal. If this does 
not succeed, permanganate of potash 2 giams, exli.iol ol g« nti.m 2 grains, 
made into a pill, to be taken three times dailv, commencing a week before 
the expected period.] 


The above indicates the treatment when annnorrhuea occurs 
■in pale weakly girls , but, sometimes, the menses are tardy in 
appearing, the patient being*rosy and robust, and the breasts 
and figure well developed. In such cases there will probably 
.^^roughness or sometimes scaliness of the face, and often at 
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each T * period ’ pain in the back and.loins, flushing of the # face, 
giddiness, and headache. Before this comes on the patient 
should take Itecipcs 1 and 2 for two .or three nights and mornings 
in succession, and a mustard poultice should be applied to the 
lower part of the bowels. If those measures do hot succeed, 
three or four leeches should be applied to each groin, the 
bleeding from which should bo encouraged by foVnenting. 
These means should he repeated every fqjir weeks until the 
menses do appear; and after this occurs, a warm bath should 
betaken at night at the approach of each ‘period,’ for some 
time afterwards. Too food should he principally farinaceous ; 
and ale, porter, and wine should lx* avoided. Exercise both on 
foot and on horseback may be freely taken. If any weight or 
fulness is felt in the pelvis an examination is necessary, as the 
viruses may he retained by an imperforate hymen. 

3rdly, the menses m ty have been secreted : for a time and their 
recurrence prevented. Tito ‘ discharge,’ at an early period, often 
does not occur regularly at the end of every four weeks. The 
constitution seems to require the influence of habit, and for some 
time slight causes will induce suppression. "Damp feet, sitting 
on damp ground, cold bathing, standing in a draught, fatigue, 
passion, excitement of any kind, fright, or severe mental work, 
will often suddenly check the ‘ discharge ’ if present, or prevent 
its reappearance. When the ‘ discharge ’ is suddenly checked or 
prevented, then* is usually headache, lassitude, and probably 
pain in the lower part of the bowels; and it has been notod 
at p. 385 that the sudden check of the discharge by cold bathing 
has been known to cause tetanus. If tltcre is repeated failure 
of the ‘ monthly flow,’ the constitutional condition becomes the 
same as, or even worse than, the' state occasioned by the non- 
appearance of the flow at the usual tiiUe of life (vide p. 410). 

The interruption of the menses may be caused by the de¬ 
bilitating effects of other disf ases, such as consumption, Bright’s 
disease, and some forms of haemorrhage. But such stoppages 
are less abrupt, and are not followed by the peculiar symptoms 
above detailed; while there are c the symptoms of tho other 
diseases which may be present, which will serve to point out 
the cause of the prevention, 
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treatment .—When the stoppage of the monthly flow cfccurs 
as a consequence of other debilitating diseases, no special 
treatment’directed to excite*the flow will be desirable. But 
when the stoppage occurs to otherwise healthy women, the fol¬ 
lowing measures may be adopted. Women of full habit require 
means that deplete or lower the circulation ; and, on the con¬ 
trary, delicate patients must be invigorated by means which 
improve the state of the blood (iron in sonic form) and give 
tone to the system. If sudden suppression or stoppage of the 
menses occurs after they jiave been established, a hot bath at 
106° Fahr. is sfiitable for every constitution, and, if taken im¬ 
mediately after exposure to cold or other cause of obstruction, 
would often prove successful. In other respects the treatment 
detailed for delicate «r plethoric persons under the second head¬ 
ing may be adopted (vide pp. 410, 411). 

4thly, the non-appearance of the di-tcharge may depend on 
some mechanical obstruction , or on disease of the womb. Ob¬ 
struction chiefly occurs in young girls; disease to older women. 
The means directed in the foregoing remarks having failed, after 
a fair trial, to produce* the desired effect, no delicacy of feeling 
should prevent application to a medical man in order that it 
may be ascertained if any anatomical obstruction is in the way, 
or if any disease exists. If such is the case, medicine may in¬ 
crease the evil, and delay will increase the difliculties. 

5thly, stoppage of the monthly courses from 1 change of life' 
is considered under that, heading (p. 421). 

Caution. —In any kind of delayed or suppressed ‘ discharge,’ modicinos 
which excite the flow of the menses-are best dispensed with ciccpliny under 
medical advice. Some may prove dangerous, and, when administered by 
quacks or well-meaning but ignorant friends, have often done much injury. 
Suspended flow may usually bo overcome without the use of such medicines, 
and, if the individual is otherwise in good health, need not be the subject of 
much anxiety, and should not be rashly intorforod with. The fear of 
- ‘decline’ or other malady, as the consetjucnce of delayed menstruation, is 
not well founded. The delay is more frequently the result than the cause of 
sqph maladies being in the constitution. 

Dysmenorehcea, or Paipful Menstruation .—This is even 
. more common in Iijidia than the former condition, and is gene** 
;7.^Jly symptomatic of congestion about the womb, or ovaries. In 
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■exceptional cases it results from the womb being flexed, 

: otherwise out of place, or from narrowness of the orifice; abcl® 
in some few instances it appears tp be connected with a gouty 
cohdition. The symptoms are: tenderness and pain in the 
lower part of the bowels, especially a little above the groin, gnd,® 
often, most felt on the left side. Frequently the pain is of a.; 
very acute, darting character, shooting down the thighs, coming ; ; 
on in severe paroxysms, sometimes so violent as to cause the ; 
person to roll about as if suffering from colic. There may also, 
be nausea , vomiting , diarrhoea , sudden desire to pass, and pain 
when passing, water. When the pain and tenderness in the'; 
groins are prominent, it indicates that the ovaries are prin- 
cipally implicated, and the malady, is known as ovarian 
dysvienorrhoca. The patient is also frequently hysterical. 
Such symptoms may precede the monthly period by a few 
hours, or, sometimes, days ; often twenty-four hours previously, 
is the most painful time. The symptoms may disappear on the - 
first flow of the * discharge,’ or they may continue, with the pas- ; 
sage of clots of blood or membranous shreds, until the ‘discharge’ 
ceases. As a rule there is most pain when there is least ‘dis¬ 
charge.’ Women who suffer thus at the monthly periods are 
frequently dyspeptic during the intervals; or they may suffer 
from ‘ flushing,’ cough, palpitation, facial neuralgia, fixed pain in 
the head, or from pain in the left side, or under the lower part 
of the left blade-bone, or in the very lowest part of the spine. 
They may have attacks of Menorrhagia {vide p. 415), and 
Lcucorrhcea (vide p. 405) is frequently present. - 

The treatment consists in maintaining jihe bowels moderately 
open (Ifecipes 1 and 2), in avoiding all exposure to dampaucl 
chill, or excitement of any kind, for three or four days preoiouf 
to the expected period ; while at the same time guarding against? 
idleness and want of occupation, which, especially in young; 
women, tend to induce constipation, and a mental and ner'4 
vous condition favourable to the malady. When pain occurs^ 
a warm bath at the commencement of the attack seldom 
give relief. After leaving the bath the patient, being ,wf 
ed, should go to bed, and keep up the soothing effects of 
bath by the application of flannels, wrung out of hot watfe^ 
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^ fc^er part ol the bowels and privates; @r, if the bath Is 
hot available, fomentations’should be applied tp the lower part 
Of the bowels, and clilorpdyne in 30-minim doses may be given;! 
If nervous or hysterical symptoms are present, sal volatile may 
be used. It*is not desirable to give either wine or brandy if it: 
can*be avoided, and the dose should not be repeated, but bro¬ 
mide of potassium (Recipe 19) should be given every second or 
third hour. Alcohol seems to have a special tendency to cause 
congestion of the wbmb, &c. If the pain assumes a neuralgic, 
periodic character, returning daily, or twice daily, give quinine 
(Recipe 66). Ouring the intervals exercise short of fatigue 
should be taken, and the patient may walk, or drive out in a 
carriage, but horse exercise is unsuitable.* Late hours should be 
avoided, and a generpus but wholesome diet should be adopted, 
with great attention to the ventilation of the sleeping apartment. 

[Instead of Recipe 1, obtain Recipe 15 as an aperient pill. Instead of sal 
volatile , or wine, Rocipo 89. If not HucdCHsful, four drops of tincture ot 
Indian homp (Cannabis Indica) may be taken in a little water every two 
hours for seven or eiglit times for the relief of pain. Recipe 78 should be 
obtained for use durjpg the intervals, with or without the sulphate of soda, 
according os the bowels require aperient medicines, or not. But if the iron 
in Recipe 78, as is somotimes the case (vide p. 21), appears to induce nervous 
irritability, or other unpleasant symptoms, Recipes 74 and 75 may be taken 
together instead. If there is any suspicion of gout, Recipe 52.] 

When dysmenorrhoea is persistent and not relieved by 
medicines and regimen as above, it should be ascertained if 
any displacement or obstruction exists. 

Menorrhagia, or Excessive Menstruation. —This is when 
the flow returns with unusual frequency, or continues longer 
than ordinary, or is more abundant than natural at the proper 
period. The flow should naturally occur once in every twenty- 
eight days; the average .time of its continuance is three 1 days, 
and the amount of fluid lost is about four ounces. There are 
exceptions to these general rules, but usually when such con¬ 
ditions are interfered with something wrong has occurred. 
Bkcessive, too frequent, or too long-continued menstruation may 
\ the result of two quite opposite states of the system, viz. ; *' 
tkora in some instances, debility in others. An immoderate\ 
arising from*plethora is usually preceded by shivering^ 
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painrf in the heafl and loins, flushed countenance, and febrile 
symptoms. An immoderate flow from debility , which is inosi 
usually met with in India, is attended by paleness, languor 
feeble pulse, fainty feelings, neuralgic pains, depression o] 
spirits, flatulence, and disordered .bowels, with dult aching pair 
in the back, loins, and thighs. Excessive menstruation is verj 
likely to occur to women who have suffered much from over¬ 
nursing, or from frequent pregnancy, and sometimes' wher 
a doubt of pregnancy exists, it may be difiicult to distinguisl: 
this affection from miscarriage (vide p. 316). Soft, luxurious 
beds, heavy skirts hanging from the waist, 'Snuch standing 
about, and moist, warm rooms predispose to menorrhagia. 

Treatment. —In all'cases of profuse menstruation, rest in the 
horizontal 'posture is indispensable, with perfect quietness; and, 
in severe cases, cold wet cloths or an ice-bag laid over the 
lower part of the bowels and between the thighs. If the 
patient is of plethoric habit, indicated by a florid countenance 
and considerable muscular development, the diet should be low, 
consisting chiefly of milk and light puddings, the drink being 
water, aerated mineral waters, or lime-juice-and-water flavoured 
with BUgar. If the patient be of a delicate constitution, in¬ 
dicated by pallid countenance and deficiency of muscular 
development,'a more liberal diet, with a little claret or port 
wine, maybe allowed. But excepting in very severe cases , when 
there is very profuse bleeding , stimulants should not be given 
with the view of combating faintness, as their action, by 
exciting the circulation, would tend to increase the discharge, 
and fainty feelings will pass away if the person keeps lying down. 
Everything should be given cold or very cool, since taking hot 
drinks, when the ‘ discharge ’ is on, is calculated to increase it. 
Quiniile (Recipe 67) should only be used to correct any in¬ 
jurious malarious influence so often present, as quinine has 
an action on the womb (vide p. 15). The liver is generally 
inactive, and the bowels are often costive. Constipation, if 
^prevailing previous to the attack, should be removed by sulphate 
•'of Boda (vide p. 16) for plethoric persons, and Castor oil for 
more weakly persons. Provided that movement does not cause 
renewed .bleeding, the patient should, as soon as possible, get 
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P into fhe open air, taking at first only carriage exercise an<J not 
king at all. During the intervals the greatest attention 
uld tye paid to ventilation of the sleeping apartment; the 
should be hard and the ctything light; the bowels should 
kept moderately opon (lleoipcs 1, 2), and usually sulphate 
of iron (vide p. 20) will be advisable, or more digestible salts of 
iron if thd sulphate is not well borne. 

[If the immodcrato discharge ariRcs from a plethoric state, in addition to 
low diot and purgatives rcconmiended abo\e, Recipe 4 should be procured 
and taken, with the quinine. Injevero cases astringent medicines combined 
with sedatives (Itee^c 45 or 47) should be used, the latter being the more 
powerful. In still more \iolcnt cn^es it may bo necessary to uso injections 
of ice-cold, or very hot, wator to -day the bleeding ; # or if this does not suffice, 
astringeSt injections, as Itccipo 98. Half a grain of opium with one drachm 
of ergot (the liquid extracf) every four hours will bo found most useful so 
long as bleeding continues. 

If, during tho interval, hysterical and ncivous symptoms arc present, 
bromido of potassium (Recipe 19) may be ub» d. If the loss of blood occurs 
only at tho monthly period, (hr mediant should be commenced the week 
before , and when the ‘ dim luirge ' reuses it should be discontinued. If the loss 
of blood occurs at irregular periods, "the medicine should bo given continually 
until tho loss is controlled, and after the first five days the doso should be 
doubled. If symptoms such as pallor, debility, and palpitations seem to 
require iron, ferrum tarturatnm maybe procured and taken in 0-grain (loses 
with the bromide of potassium. | 

Womb, Inflammation of the.-—Inflammation of the womb 
may be either acute , or chronic. It may occur in connection 
with disorders of menstruation, or without such prior ailments. 
When acute, the malady .commences with cold, or shivering, 
followed by quick pulse and ‘ fever.’ There is pain, increased 
by pressure, over the lower part of the bowels, which sometimes 
spreads over the whole of the bowels, the patient lying in bed 
with her knees drawn up as described under Inflammation of 
the Bowels (vide p. 07). ^Tliere is pain about the loins and 
thighs, difficulty and frequency in making water, which is hot 
and scalds, and becomes turbid as it grows cold, a sonse of 
weight or ‘ bearing down,’ swelling of the abdomen, more or 
les^ fever/ and often nausea and vomiting. After the first two 
’Or three days there may be a light-coloured ‘discharge/ which 
? gradually becomes darker, imparting a yellowish-red stain 
! to the linen. There is, also, often diarrhoea, and if the person is 



■ o,'47v-.•y .<£•--• ■■■ 


DISEASES 

■,%; ‘ . 5 

‘‘subject to piles they may become congested and add^tfo^ 
. distress. The causes of inflammation of the womb are 



particularly cold after confinement or during the jpoi 
period, blows or falls, menstrua^ irregularities, the use of t<x 
strong drugs or injections, the use of unsuitable pessaries, hoc 
frequent sexual intercourse, injuries during childbirth, toomuol 
exercise on horseback, or too long standing, walking, ot dancing, 
The treatment consists of leeches (one for each year of the 
patient’s age) over the tender part of the belly, followed bj 
fomentations; or in less severe -cases counter-irritation .by 
mustard poultices. Saline medicines, as citfate of magnesia 
(p. 13), with ten drops of laudanum with each dose, should alsc 
be used, and the bowels should be opened by castor oil. ^Unless 
there is diarrhoea, which sometimes accompanies inflammation, 
castor oil should always be given, as hardened faBces in the 
lower bowel may press against the womb and mechanically 
irritate that organ. The diet should be chiefly fluid, and the 
drink toast water, or mineral waters. Best in bed is indispens* 
able, as walking, standing, or even sitting, is injurious, and has 
often caused a relapse. If neglected, inflammation of the 
womb may terminate in the formation of ‘ matter’ somewhere 
in the neighbourhood of the organ, which will be very injurious 
to the constitution. This may be suspected if a recurrence oi 
shivering, with a rise of temperature, as shown by the clinical 
thermometer, takes place during the existence of pain and 
tenderness as above described. In auch a case it will be weU 
for the patient to take a warm bath at 100° Fahr., tjj|fi 
temperature being kept up for half an hour or longer, until 
slight faintness supervenes, as the best means of checking jfct$ 
inflammation. After the bath, the patient, being well dried, 
should be covered by blankets, should take 10 grains of Doverfe 
poteder, and, two hours afterwards, drink freely of toast water^ 
promote perspiration. The bowels should also be again 6] 
by another dose of oil. Free use of sulphate of magnesia, 
or without opium, is perhaps the very best treatment. .JPeri 
rest, attention to diet, and maintaining the bowels freelyn^ ' 
are the main points to be afterwards r attended to*| 
opinion of a surgeon should be Bought. 
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Chronic Inflammation, or Congestion of the.~ 

w a minor degree of the acute form described above; It) 
$iay cdme on gradually, or it may remain after the acute forth 
lias subsided. There is m^e or less pain and tenderness 
0oui the lower part of the "bowels, with * whites,* a sense of 
2 bearing-down * pain in the loins, and painful monthly periods ; 
TOe condition being often more or less associated with ovarian 
tyem&horrhoea (vide. p. 414). More or less dyspepsia is always 
present. If long continuing, it may lead to structural altera¬ 
tions in or about the womb, such as enlargement, displace¬ 
ment, suppuration in the neighbourhood, or ulceration of the 
mouth (os uteri). The patient should apply mustard leaves 
or poultices to the lower part of the bowels daily, or as often as 
can be borne. The fecumbent posture should be maintained 
for several hours daily; tendency to constipation should be 
watched for and relieved; piles, if present, should be treated ; 
cold hip-baths should be taken, or cold water should be poured 
down the spine daily. Tonios, as iron and quinine, and gene¬ 
rous diet will generally be required. In this, as in all affections 
of the womb, horse exercise should be forbidden. When sym¬ 
ptoms as above ajre persistent, it should be ascertained if there 
is any displacement, which requires treatment by a surgeon. 

., [It will be desirablo in some oases to procure the iodide of potassium 
mixture (Recipe 21). Instead of mustard poultices, iodine paint may bo 
applied as often as can be borne ( vide Ajypcndix, No. 111).] 

f Womb, Displacement* or Falling of the.—This consists 
thpst usually of a falling of the womb below its natural position, 
^ut the womb (which fs pear-shaped) may be bent either for - 
$tyd8, or backwards t or to cither side . In such cases the thin 
lock bends, and the heavier body inclines in one or other of the 
li£fections mentioned. Displacement of the womb is most fre- 
juent in women who have borne large families, or who have got 
soon after confinements. Tight-lacing, which produces 
Ruble downward pressure on the womb, is a fertile cause. It 
occur in the first instance suddenly after exertion, as ■ 
teavy weights, or from retention of urine (vide p. 3l6j;4: 
ll^faiay come on* gradually from local weakness of thd| 
lil ^f the Womb, or from weakness of the general systaD&S? 
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It happens in every degree , from'very slight falling to the 
protrusion of the womb externally; or from a slight inclination 
from the proper position to injurious pressure agaidst th^ 
adjoining bladder, rectum, nerves, and blood-vessels. The 
symptoms are feelings of weight and bearing-down pains, J^ith 
a sensation of fulness of the belly, tenderness or aching about the 
groins and thighs, and frequently ‘ whites,’ the painful sensa¬ 
tions being much relieved by lying down. There is often 
frequent desire to make water, or, in some cases, inability to do 
so, caused by pressure on the bladder, wliep the womb is 
displaced forwards in the direction of that organ. Constipation 
may occur from a similar cause, when the womb presses on the 
rectum. All these symptoms are more or less severe as the organ 
is more or less displaced. There is, also, always a certain amount 
of congestion from interference with the circulation of the 
blood in the uterus. The digestive organs are influenced injuri¬ 
ously by falling of the womb, so that the ailment is frequently 
associated with liver and stomach derangements, and these, 
reacting on the nervous system, produce* a depressed and 
impaired state of general health. Displacement is often 
associated with dysmenorrhaa (vide p. 418).. It may also be 
complicated by ulceration , with a ‘discharge’ from the vagina. 
Displacement, especially when combined with these two latter 
ailments, is a frequent cause of sterility. 

Treatment .—This varies with the degree of displacement. 
In the less severe cases medicines shbuld be administered only 
with the view of strengthening the system (Recipes 66, 67) or 
preventing congestion. Prolonged rest in the horizontal posture 
should be enforced, and about a pint or more of cold water; 
with a drachm of Condy’s Fluid to each pint, should be injected 
night and morning, the patient being in the recumbent position 
at the time. If this treatment is insufficient, injections of the 
other kinds, as mentioned under the head Whites, should be 
tried. If dysmenorrhoea is present, it should be treated. It ■ i 
the displacement of the womb is considerable it may require 
^placement by the hand of the* surgeon. When displacement^ 
of the womb has occurred it is liable to return, and instrument#^ 
m$y be necessary to retain the part in position. But peraan^/; - 
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used too. o/few, and.theip continued use often gives nsft tp%? 
Nervous, irritable condition of the system, erroneously suj>- 
j30$edd<p be due to the malady. Pessaries may also become 
the cause of ulceration. V 

[When chronic affcctionB of the >Vomb are attended with various dyspeptic 
symptoms, acid (Recipe 84) taken beforo meals, pepsino with tho meals, and 
soda-mint tablets after the meals, will prove serviceable. If the flavour of 
soda-mint tablets is objectionable, 5 or 0 grains of bicarbonate of soda may ' 
be substituted.] • 


Womb, Ulceration of tie.—Signifies a sore at or near the 
mouth of the w*>mb, which may be a mere abrasion, or a deep 
ulceration. It may be innocent, or malignant. It arises from 
numerous causes, even injury from ilf-fitting or ‘neglected 
..." pessaries ; the most common being chronic inflammation, and 
displacement. The symptoms of a mere abrasion are unrecog¬ 
nisable, and when there is deeper ulceration the symptoms are 
not well defined, ranging from nervous irritability to those 
detailed as characterising the chronic inflammation or displace¬ 
ment, with whichjt is usually associated. It cannot be positively 
Stated that ulceration exists without examination, and a great 
deal .too much has been made of ulceration as a separate ail¬ 
ment. It very rarely exists as a separate ailment, and if it does it 
will get well without treatment. If it exists in connection with 
other ailments, they should be treated, and not only the ulceration 
they cause. There will generally be some ‘ discharge * tinged 
with blood, or containing ylots, in severe cases. Any ‘ discharge * 
that does not cease after a few days’ syringing witli alum lotion 
or Condy’s Fluid shonjd be a reason for medical advice, and 
examination if necessary. 

' Change of Life. —Tho monthly discharge of women com¬ 

mences about the fifteenth year, terminating about the forty- 
fifth. It is to the period of cessation that the term change of 
life has been applied. This period is popularly supposed to be 
fraught with danger to the woman, and there is doubtless often 
-Considerable suffering at such times, and, in some women, a more 
ordinary liability to various ailments. Other women, the . 
■•jUajority, pass through this period of their life without any £ 
^eehi^hle derangement of health; the monthly flow gradually •§ 







• b^cd&iiigmore scanty until it ceaseg altogether, 

* may, when about forty-two or forty-three years of age, begin 
^Buffer from periodical fainting ‘fits,* from palpitation^of fiife 

heart, from despondency, from swelled legs, from swelling o^; 
the bowels, from nervous headaches, from flushings, or froiai^ 
night perspirations, from pain in the breasts or in the left f ; 
side, from eruptions, especially eczema , from numbness 
the extremities, from bleeding at the nose, or from pileS.| 
Drowsiness by day and sleeplessness at night are common com*? 
plaints. There may also be hysterical symptoms, or hysterical? 

* fits.’ Some suffer from frequent desire to pas£ water, and from? 
inability to hold it, a little escaping on any exertion, or oven oh ; 
sneezing, or coughing. The temper, formerly mild, may ^ 
become irritable, and the disposition ma.y appear temporarily 
changed. Then the monthly flow may either be scanty, or • 
it may not appear for several months, and then may return ih . 
considerable quantity. Tfie course to adopt is first to ascertain ? 
if there is any special disease, such as chronic inflammation, 
displacement, or falling, which may give rise to the symptoms/ 
If the patient has not begun to suffer until the period of the 

1 change of life,’ the idea of such causes existing may generally be ; 
dismissed. Then the symptoms should be treated as they arise,, 
and as detailed under the headings named. Care should be 
taken to keep the bowels regular, more especially when women- 
of plethoric habit are the patients, in order to guard against any 
tendency to * fits ’ or other maladies sometimes supervening. 
For such purpose, for plethoric women liecipes 1 and 2 may be, 
recommended. For more feeble patients citrate of magnesia?; 
and tincture of ginger. 

[When there is no special disease to account for the symptoms, they may ' 3 
be treated as follows. For hoadache and drowsiness, eau de Cologne V 
saturated with camphor may be rubbed on the forehead and temples ;or tha? ; 
head may be sponged with tiro following Recipe: solution of ammoiQw?^ 

2 ounces; salt 2 ounces; spirits of wine, 8 drachms; nrater 82 ounb^^ 
SatfeplessnesB and despondency indicate the uao of bromide of potas^hiffl^ 

. r\. t* 1 js_ t n i • . . _! . i..!.. /i% • . hM' 


rffteoipe 19). PalpitatiouB and flushings require tonics (Recipe 70) ;; 
•.hysterical symptoms, valerianate of zinc, in 2-grain doses.] “ 

I’'. * • v'/ • 

Warms.—There are three common varieties of worms 


ing the human intestines. 







are most common 
thread-worms may occur 
% The variety of worms present can only be positively ascertained 
f actual observation, the symptoms arising from either clasf 
rfeeing very similar. The ‘ stools ’ should be carefully washed and 
$iamined daily, when either joints of the tape-worm, or a rotind* 
fworm, o\ thread-worms, will eventually be discovered if thf 
unhealthy state arises from such parasites. 
i 'y\ Tape-worm, of which there are several species, lives in eithei 
the large or small intestines, sometimes stretching through¬ 
out their whole*extent. Its length is therefore sometimes verj 
great, varying from six to twenty feet, or more. It is a flat, 
ribbon-like worm, of a white colour, from one-third to one-hall 
• of an inch broad at the widest part, and composed of segments 
or pieces about an inch long, each segment fitting into the 
preceding one, and a fully developed worm may number 1,100 
of these joints. 


hi ttuuitBj. : JJ 

in either children or adults 


Each joint possesses a mule and femalo organ, and each worm is there¬ 
fore a chain of individuals. Towards tho head the worm tapere very mueb 
and the segments are shorter. The head is triangular in shape, about the 
size of a pin’s head, and is further known by four black spots which are the 
suokers by which the worm clings to tho bowels. Tho worm increases in 
length by fresh segments, developed at the neck, while the fully formed 
segments at the tail drop off, and pass away with tho stools. The pieces 
thus expelled contain myriads of ova in which are embryos provided with a 
boring apparatus. On tho extrusion of the joints putrefaction sets in, liberat¬ 
ing the ova, which are carried by wind, wuter, or other agencies, wherever 
accident may determine. Theso ova may be taken into the stomachs of 
animals (such as rabbits, pigs, or oxen) with their food. When thus 


Swallowed by an animal tjio egg breaks, and the embryo, by boring, lodges 
itself in the flesh, there developing into a bludder-liko substance or ‘ cyst,’ 
ajffl causing the affection known as ‘pig measles.’ The ‘meosle’ when 
eaten with meat attaches itself to tho human intestine, and there grows into 
& tapd-worm. Several annuals —as, for instanco, the dog—are subject to 
$spe-worm, and help to propagate the disease in tho manner described. The 
tape-worm embryo may also be eaten with vegetables on which it has been 
:&dbidentally deposited. 

■:; 

principal cause of tape-worm is eating very underdone, 
Minted meat (beef or por.l^ and ham), which from unclean 


jfeeding may contain numerous germs. It is also believed tor 
^^^^iteyed into tfie human system by using some kiibjf ^ 
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Esh, Specially pike, and, in India, the * singharee,’ as food/ 

; has been ascertained that complete cooking destroys the vitality 
of any ovum, although it may esoape destruction whgji meat # 

* is only half-cooked. I 

The symptoms of any kind <)f worm vary greatly, some 
persons being unaware of the presence of worms until attention • 
may be directed to the passage of pieces with the ‘ sto6l.’ The 


indication commonly present is uneasiness in the bowels, , 
sometimes amounting to pain of a gnawing character. There 
is frequently irregularity of the bowels, straining at ‘ stool,’ foetid■ ; 
breath, furred tongue, nausea, variable appetite, irritable 
bladder, and itching at the nose, and fundament. The patient - 
grinds his teeth when asleep, and children often awake 
frightened and screaming. There is frequently headache and 
giddiness, dry cough, palpitation, fainty feelings, a depressed or 
hypochondriacal condition, and, in women, hysterical symptoms. 
Pieces of the worm are occasionally passed with the ‘ stools,’ and 
are the most certain, and only conclusive , proof of the existence 
of the parasite; but caution is necessary that pieces of white 
mucus , sometimes passed, should not be mistaken for worms. 

Treatment. -- Tape-worm is best treated by some specific 
remedy as mentioned below. The reason of success or failure 
of worm medicines depends much on the manner of taking 
them : if they reach the worm they kill, or at least expel it; if ' 
not, they fail. In the case of tape-worm it is particularly 
necessary that they should reach the, head of the worm, for, 
although many yards of tape-worm may be voided, if the head 
remains it will grow again, and the old .symptoms will return. 
But the head is exceedingly tenacious of its hold, and is p*o-" : . 
tectcd by the thick mucus which the irritation of its presenoe 
causes the intestines to secrete. It is- therefore necessary that 
preliminary steps should be taken before giving worm medi- # 
cines. Three days previously the patient should be put on a ' 
light diet of meat, eggs, milk, toasted bread, and grew V 
vegetables; avoiding such articles as potatoes, pastry, puddings^ i 
farinaceous food generally. The third day only beef tea pliS 
Spin soup should be allowed. Then on the third night’ar^f^! 
^aperient should be taken, which may be castor oil for children*® 
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and*Recipes 1 and 2 for adults. Next morning, or afte* these 
medicines have operated, the specific remedy is to be taken on 
% an empty stomach. In the absence of the medicines mentioned 
in the small type, this may\be decoction of pomegranate-root 
bark, prepared as detailed a^p. 21 Two fluid ounces should 
be taken fasting, and a similar dose should be repeated every 
half-houV, until six draughts have been taken. For children, 
doses according to the table of piopoitions at p 5. If it excites 
nausea or vomiting, a mustard poultice or leaf may be applied 
to the pit of the stomach, and this should not prevent repetition. 
Then, if the bezels aie not freely acted upon alter four hours, 
a dose of castor oil should In* used The worm ill probably 
pass away with the motions thus pioduced. But the head of 
the worm should bo sought for, and if it cannot bo found tho 
treatment should be repeated, afler mteivals ol three days, 
until the head is. found, oi until all symptoms disappear. 

(Better remedies uc oil of in ilo fi in (ilso enllod liquid t rtrmt), spirits of 
turpentine, and Kousso The don ot ml ot mile fern toi an adult is one 
drachm, ono-tlnid p.pl to )>t gner^at intn\«ils ot lnlf an hour m some thick 
giuel, congee watir, oi mut ilagi Ot spmtsot tuipcntmo half an ounce, of 
which half should be giwn lust, and tho loniamde 1 thnty minutes afterwards 
in some thick time!. Ot pou dcied Korsso half an ounce aftei stcepmg for 
fi\e minutes in i tumblei ol hot w.itei, tlie whole ot which should be taken 
when hikewaim, flist well stu i mg, th it the ] owdei also m ly be swallowed. 
These remedies should be liken on m ( mpl> stomach, attoi jneluninaiy treat¬ 
ment as detailed alien l. uiel onh liquid food should he allowed for twel\o 
hours, but a dose ot cnstoi oil should bo taken tinee oi fom boms aftcrwaids. 
Kousso is not re commended‘feu cJuldmi, tlie best nudionofoi a child of 
four or five yeais old be mg tioni twcnt\ to twontv live minims of oil of male 
fern diwded into thiee desses, and t ike n .it inttn.ils ol hilf an hour, as 
recommended foi adults. Oi si\t\ minims of spirits ot tiupentino may be 
taken in thiee dnided eloses Oi santoimi in ly be used as directed for 
round-worms: the picciutions iegliding liquid diet and a folleiwing elose of 
castor oil (as foi adults) beingKaken. It is ulused that it ouo lfuieidy fails 
the others should be employed, in the oidei named both for aelults and 
children. Thymol, m pills up to twenty *gi uns, has also been found very 
useful.] 

* Round-Wokms. —May exist m any part of tfie intestines, 
and eveij in the stomach, fro^u which they may he vomited or 
passed by the mouth. They may wander into the nose and 
frontal sinuses, or, piercing the intestines, may set up peritonitis ; 
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• Qjp, inVading the liver, have caused l jduuuivoi 
common in children from three to ten years of agi 
be infested with one or many. In shape they resbmhld : 
common earth-worm, and are of k pale pikn, or white coloijr^ 

and semi-transparent. There is^a circular depression behind: 

the head, and the latter presents three small elevations, between;, 
which lies the mouth. The symptoms they produce # are very•• 
similar to those of tape-worm. The certain proof of th$; 

existence of round-worms is the sight of one passed with the' 
‘stools.’ * '.'-Ji 

e -'C 

Round-worms do not require, liko tape-worms, to complcto their life; 
cycle by passing through # tlio body of un intermediary animal. Tho ova of 
the worm, boing discharged, aro conveyed again iuto tlio system chiofly 
through the medium of insufficiently washed vegetables, also through the 
water of infected wells and tanks. In dirty persons tho food may be infected 
by file hands and nails. 

• 

Treatment .—In tho absence of the remedies mentioned 
below, the treatment by decoction of pomegranate-root bark, as 
detailed for tape-worm, may be pursued. 

[If obtainable (after preliminary treatment as for tape-worm) give for an 
adult 6 grains of santonin powder at bedtime, tho same quantity early next 
momin*g, and a table-spoonful of castor oil one hour afterwards. This failing, 
turpentine may bo used, as for tape-worm. For children , the best plan is to 
give a dose of castor oil the first thing in the morning, and to allow nothing 
but liquid food during the day. In the evening another dose of oil should be 
administered, and then santonin, for a child of two years old, in two-grain 
doses, three times during the next day ; increasing the quantity by a quarter 
of a grain for each year of age. The santonin may be mixed with white sugar,; 
and taken as a powder. While taking tho santonin only liquid food should 
be allowed. Lozenges containing various quantities of santonin can be ' 
procured from tho chemist. 

Santonin should be kept in a bottle protected from the light by being' 
pasted over with brown paper, as exposure to light deteriorates the medicine. 
Peculiar effects have followed taking santonin. The urine may acquire ft; 
reddish tinge, giving rise to suspicion of blood in that fluid. Or vision maj; 
become affected, every object appearing yellow or green. Those effects 
off without leaving'permanent ill-result. Should santonin fail, oil of nttdft 
fern, thymol, and turpentine may be usod as for tape-worm.] v 

Thread-worms. —Thread-worms, also called 
are about one-third of an inch long, slightly bent, white | ^ 
semi-transnarent. Thev almost invariably infest the* “ 




towels near the fundament, where they dfeste^nu^i' 
itbhing and irritation ; but their headquarters, where they * 
principally breed, is much \ higher, in or about the cacuinii 
*Tl*ey ar^not only passed wnli the faces, but crawl out during 
j|he gight omthe clothes, in large numbers; they may alsp ex-r 
i Oite mh(jou8, or bloody * stools.’ In women they may crawl into- 
"the private parts, creating irritation and ‘ discharge.’ They may! 
'also cfawl under tty3 foreskin of males, with a similar result*-; 
Their presence is sometimes attended in children with a milky 
appearance of the urine. They may also originate protrusion of 
r'the bowel {vide* p. 71). They are most common in weakly, dirty 
children, who may pass hundreds, or evpn thousands, of these 
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Treatment. —Thread-worms are best expelled from adults by . 

:giving some saline aperient with iron, as llecipe 3, and by.V 
Injecting the lower gut daily with 20 grains of quinine dissolved ; 
in 8 ounces of lukewarm water, or with a table-spoonful of 
•common salt in 8 ounces of.water. Children should be given a 
dose of castor oil in the evening, and an enema containing 6 or 
8 grains of quinine, or a tea-spoonful of salt, the next day after 
the action of the oil has ceased. (For the method of adminis¬ 
tering enemata to children, and the quantity to be injected, vide 
Appendix, Injections.) It is not advisable to give specific 
remedies, as santonin or turpentine, for thread-worms, which 
Inhabit the lower part of the intestines, and which, therefore, 
are not so much exposed to the action of remedies given by the 
rjcnouth as other kinds of worms having their habitation in the ! 
•upper portion of the bowels. Personal cleanliness is essential, 
^specially avoiding putting the hands to the mouth after 

”j 1^. *. 

Application to the anus, to relieve the itching induced, as ttj£ 
.ova may be thu6 directly re-transferred to the system. 

[It ifl also desirable to apply round the anus, vaseline and carbolic acid, 
in th© proportion of a drachm of the latter to ‘2 ounces of the former, which 
ysjdU tend to destroy any ova deposited outside and attached to the hairs. If :;' 
injections mentioned above are not quite successful, an enema ofinfusion | 
_ jj^akrtnay be used. This not destroying the worms, an enema composed 
rfwd drachms of tincture of th£ perchloride of iron in 0 ounces of watef^f 
^fbe eni^oyed. Ifithese measures fail, turpentine given by the montfc‘|f 
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■ Other Effects of Worms.— In addition to the distressing 
symptoms previously enumerated which they usually excite;: 
tape-worm especially may be th^ concealed cause Of anaemia^ 
(vide p. 40), of hypochondriasis/>. 265), and of nervousness 
(p. 296). In children round-Wmms especially may cause a 
progressive emaciation (the food, although taken in fair quantity, 
not doing any good), with swelling and hardness of the bowels, 
a condition which may ho mistaken for atrophy (vide\ p. 57). 
Convulsions (p. 125), St. Vitus’s dance (p. 370), and infantile 
remittent fever (p. 232) may all be excited in children by worms, 
generally round-worms, Pound-worms have a4so crawled into 
the air-passages and ^ caused suffocation, and into the gall¬ 
bladder and caused liver disease. 

Prevention .—The means of prevention of all kinds of worms 
is avoiding under-done animal food, especially beef and pork, 
from which tape-worms originate ; and rejecting dirty drinking 
water or imperfectly washed vegetables, from which other 
varieties may be introduced. A liberal allowance of salt with 
themeals is desirable. The ‘ stools 5 of those suffering from worms 
should be disinfected (vide Appendix, No. 126) and buried, to 
prevent the ova being taken into the bodies of animals used as 
food. Persons with worms should occupy separate beds, or 
the malady may be immediately communicated. 

Worms in the Nose.—The affection generally described as 
worm in the nose, or Pccnash , is in reality maggots in the 
nose. It is a malady almost entirely confined to the lower class 
of dirty natives. A lly enters the nostrils and deposits larvae 
or eggs, which eventually become maggots. If any disease 
causing * discharge ’ from the nostrils exists, the flies are 
attracted, and are most likely to effect entrance. Any one may 
daily notice flies clustering about the feyes and nostrils of dirty 
natives, particularly childrcji, the latter taking little trouble to ! 
rid themselves of the nuisance. At such times, or during sleep , 
or . weakness from disease, the flies enter the passage, and - 7 
mggots in the nose is the result. Sometimes one or two ; 
maggots are passed daily, at others several dozens’ mjty-fc&HJ 
f>assed, or extracted. They sometimes consume not only tbej,: ^ 
interior of the nostrils, but even eat their way through the siring- 
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oi tJie nose and into the qioiith. A good application iv lime 
■water (Kecipe 25), injected by means of a syringe. When 
^visible, the maggots should extracted with forceps. Maggots 
may alsX present tn the ecm, the symptoms and treatment 
bemff the same. 

[But Bettor injections up ‘black wash (l?<cip< 88) and caibolic acid 
lotion (vide Append* r, b.o 11')), winch mn be obtained *uid used alternately, 
several 'tunes daih ] 
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Instruments required.—Tho instruments and appliances 
required in ordinary suigical practice are— 



l 2 


1. The Probp. 

2. The Director. 

8. The Abscess Lancet. 



4. The Curved Knife, os 

Bistoury. 

5. The Blunt Knot. 



m m 



6. The Tknaculum. 10. Tm« Curved Nkedlk. 

7. The Forceps. 11. Scissors. 

8. The Gum Fanout. 12. Clinical Thermometer 

9. The Vaccinating or {virir p. 29). 

Bleeding Lancet. 


These instruments may be carried in a small leathern 
case, in which also a little lint, ligature silk, and plaster should 
be kept. 

1. The Probe is a piece of silver wire, sufficiently flexible 
to bend without breaking, and used to ascertain the depth of 
wounds, or if foreign bodies are present or not. 

2. The Director is a thicker piece of silver wire, deeply 
grooved on one side, and used to guide the surgeon’s knife when 
opening sinuses or fistula. The director is first passed where 
it is wished to cut, and the knife is then thrust along the groove 
of the director. 

3. The Abscess,Lancet is a large lancet, with broad- 
shouldered blade, used for opening abscesses. 

&[:% The Curved Knife, or Bistoury, is a thin knife, 
approaching the semicircular shape, used with the director for ; 


Opening deep sinuses or fistula. 

5. The Blunt Knife, or Spatula, is chiefly used for; 
^reading ointments or plasters. 

The Tenaculum is a curved piece of steel wire, set'ifit 
and used for seizing bleeding vessels. ' 

Forceps are pincers, with or without a spring^; 
jfo^t$king off'dressings, seizing foreign bodies, &c; 
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J 8.«^The Gum Lancet has a smajl cutting surface projecting 
- from the end, used for lancing the gums. 

9. The Bleeding or Vaccinating Lancet is used as its ^ 
name implies; also for opening/small abscesses. yBut the 
instrument employed either for deeding or vaccinating should 
not be applied to any other purpose. 

10. The Curved Needle is a bent, flat-shaped needle, 
used for applying stitches to wounds. 

11. The Scissors should be sharp and blunt-pointed. 

The Caustic Case, or Holder, is a silver tube for holding 
caustic. Any stout quill may take the place of (this. 

In addition to the ordinary instruments described above as 
contained in the pocket-case, the following articles will be 
required in the medicine-chest for use in surgical cases : 

1. Catheters, Flkxirlk. 4. Lint. 

2. Bandages. 5. Sponge. 

3. Blasters. 6. Tourniquet. 

7. Ligature Silk. 

1. Catheters, Flexible. —Catheters are instruments for 
drawing oft’ the urine, and three, of different sizes, of the flexible 
—not metallic—kind should he carried in the medicine chest. 
The use of silver or metallic catheters, or of flexible catheters 
with the wire inserted, requires special surgical skill, and should 
not be attempted. The sizes of the catheters recommended 
for the travelling chest are those known as Nos. 2, 4, and 8. 
But as flexible catheters are liable to get stiff and break from 
age and heat, their condition should always be carefully 
examined before being used. It sometimes happens after- 
accidents, as, for instance, fractured thigh, or from spasmodic 
stricture {vide p. 369), that the person, cannot make water and 
may require the catheter. And although this is an operation 
demanding surgical skill, it will be better for it to be attempted, 
without special skill, than for the patient to be left without 
endeavours towards relief, and exposed to the risk of the urinary 
j£es bursting, often with fatal consequences. " ' 

y attention to tho following directions, and wjth a flexible catheter*. ^ 
- can scarcely be inflicted. The wire should be taken out of, the 
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of th£ catheter, and the latter shpuld be warmed in tepid water, th et drfed 
Vnd oiled If the water is too hot the instrument will become too soft to 
pass without the wire The patient should lit on his baek with the head and 
ehpulders raised and tho knees elected and separ ited 1 ho operator should 
Stand on tnaleft side of the patten« Istxt, let the luad of the poms be 
grasped with the^hngtrs and thumb of the left hand, and the organ extended 
upward* ^nd forwaids. Next, hold the iatln.tu m tht light hand, and insert 
the point ityfco the onhcc of the minaiy passage , then picas gently , steadily 
On, and tho mstiument in the ib^cncc ot pcim vnent stnctmc, will pass into 
the bladder, and uimt will prohibit tlow lhc insbagc is between eight and 
nmo inches long, and if, when the mstiument has been pissed so fui, unno 
Bhould not How, the eithetei mJ^juI 1 be withdi iwn loi about m inch If 
dime is still absent^ the pLobibiht^ is tint tli eye of the instrument is 
stopped up and lecjunes cle uism*, \ftei use the instillment should be oare 
fully washed uid s^imgtd out with liot w ilti »yd eubdie bolution (vide 
Appendur, No 119) 

A condition known isg nlht l i i h d ci alhjbt (mlt p IjO) bometrnnes 
follows the pabbing of an mstiuuuu Hie pcism mi^ la me i e 1 v faint, or 
there may be moic deeidcd s^n pt< msof colhp^c Lhe ticatmei t should bo 
as for eollapbe Sometime i shmnn 0 lit occurs litci the pissago of 
an lnbtruinent, followed 1> kver pun m tht baek loins, ind limbs, and 
perspiration lo this eondition the lean taihtlvt Jan lias been applied 
Treatment as for an,y otliei scptie ftwi 

# • 

2 Bandages, oi Bor Lilts, ait made of strips of linen, 
calico, or flannel, oi of poious oi solid uibbci A bandage lor 
the arm should be ibout iuo uuht s wide b> M^lit yards long, 
a leg bandage two and a Juilj mcJns wide by ten yaidslong, 
and a bandage foi the bod> fin inchi', wide by twelve yards 
long A bandage ought to be nude ot one eontinuous piece 
without any joinings, and the selvedges should alwiys be tom 
off The surfaces and edges should lie smooth and even, and 
there should be nothin* whieh can pies 
unequally on the skin Bandages shoul 
be kept ready tightly and longitudinal! 
rolled up , hence then n und * lollerb ’ This 
may be done perfectly well by hand, anothei person holdm 
the end of the strip of cloth , or it may be fastened to the le 
of a table, or to any fixed point Unless this is dene, there i 
ft dfl&culty m rolling the c loth smoothly Besides the idle 
there are compound bandages,«s the ‘T ’-shaped bandage, de 
scribed under Protrusion of the Bowel {vide p 72), the 4 figure 
Of -eight* shaped bandage, described under Fractured Collar-bon< 

9 v 
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and ih another form under Bubo, (p. 91); the ‘ four-tailei 4 
bandage, described under Fracture of the Jaw (p. 490), 
various other forms. The principal uses of bandages are! to 



keep on splints and ‘ dressings/ to piotect diseased or woundec 
parts fiom injury, to place restraint on motion of injured parts 
and to afford support to muscles and vcsbels. In applying e 
bandage the first thing ncc< ssai} is to obtain a point on whict 
the required traction may be made fcTheiefore a turn rounc 



the arm or ankle should be taken before the bandage is appln 
symmetrically to the hand or foot Then the roll should 1 
„ Vheld m the manner represented in fig. 4, and it should 1 1 
passed from one hand to the other as,, it encircles the 
A bandage should always be first applied to the extreibU 
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f ctt the limb, where it should be tightest, gradually becoming 
^aore slack as it ascends, and each fold should overlap about 
4 one-third of the previous Vine No part must be * skipped* 
or left icycovcitd by the bandage, oi swelling of such part 
will very probably occui, tfnd 
the roller will become loosened 
and easily detached (uulc figs 
3 - 5 ) * 

Where the limb mcicasis in 
size the bandage must be tumid 
on itself, as leprc si ntccl m the 
sketches When a bandage is 
changed, the pait ovex which 
it has been applied* should hi 
sponged with soap md w itex 
and then dxied, both foi c h dull¬ 
ness, and also to pi event nuta¬ 
tion from the bandage "W hen 
a bandage has to*be applied .to the luad, the hau ought to be 
combed, so that it m ly lie llat, and not make unequal pressure 
on the scalp When i b tndagi is used to give support, or to 
make pressure, gLcat t lit should be taken tint it ib not too 
tight in any part of its corn sc, is mortification of the limb has 
been caused by too tight a bandage It is particularly neces¬ 
sary to bear this m mind when ipplying a bandage to a limb 
that has been recently fractuud In such eases the parts are 
liable to swell, and a b ind ige which at the time of its applica¬ 
tion was sufficiently Ocffsy may soon become so tight as to cause 
a dangerous constriction, and this is e'-peciall) liable to happen 
if the bmb is allowed to hang down In eases of bad fracture 
or any severe injury, the bandage should be apphed loosely in 
the first instance, paiticulaily in the. neighbourhood of the in¬ 
jury, and as the swelling decreases the bandage may be tightened 
fA^the nails are always left uncovered m the application of 
'^gttdages, it is a good test of the btatc of the circulation to make 
pressure upon them If the circulation is free, the white mark 
y^iph is made by pressing upon the nail ought to disappear at 
Aj&gg when the pressure is removed. But if it lingers and fades 
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away slowly, the injured limb is too tightly bound, and bahdages ; 
and splints should be loosened. 

3. Plasters are made by spreading the material'on Calico# 
or on leather. Plasters are spread on leather whejr required 
to afford more support to the part*affected than wOuld be^given 
by calico—as, for instance, to fractured limbs after thp’ splints • 
are dispensed with. Adhesive plaster is the variety generally 
used for wounds. Plaster may be carried ready spread, but 
should be rolled up with oiled paper*to prevent sticking. Now- : 
a-days strong antiseptic plaster maybe bought in convenient ’ 
rolls, of varying width. 

4. Lint is required for cleansing wounds, for making small 
pads, and for spreading ointment on when a thicker substance 
than linen is desirable as a covering for wounds. Old linen that 
has been boiled will do almost as well. 

5. Sponge is useful for. the purpose of conveying a stream . 
of water to a wounded or diseased part. But sponge should not 
be used for cleansing wounds, as it is liable to become contami¬ 
nated by the discharge. Lint, tow, cr linen rag; or, best of all, ab¬ 
sorbent cotton wool, which should be afterwards destroyed, may. 
be used for cleaning away discharges. The artificial antiseptic 
sponge prepared by Messrs. Burroughs & Wellcome is recom¬ 
mended for all long cases. 

0. Tourniquet. —This is a strip of strong cloth about an inch 
and a half wide, furnished with a buckle and pad, as here shown. 


Fi«. 0. 



It is used to stop bleeding, or hemorrhage , by being buckled 
rounS the limb above the bleeding part, the pad being placed 
over the main artery. Or a tourniquet may be extemporised as; 1 
figured at p. 44(3. • 

7. Ligature Silk. —This is“ used for sewing up 
and tying bleeding blood-vessels. Prepared catgut is the 
but both hemp ligature and silver wire are used. In the absei^&i 
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^ of prepared catgut, strong, well-waxed thread, or silk may fee sub¬ 
stituted. Silk and thread should be boiled before they are used'. 
B The Immediate and General Treatment of Accidents and 
lBjuries.*--l. The history of the accident should be ascertained 
by a few clear questions, addressed to the patient if he is sen¬ 
sible and able to speak, or, otherwise, to the bystanders. 

2. If the patient is insensible, place him on the ground oi 
floor, lying rather on the right side, and with the head raised to 
the level of the body by a,pillow, folded coat, or other soft sub¬ 
stance. This will render the breathing more easy than it would 
be if the patient lay on the back. Then split open or unbutton 
any clothing pressing upon the neck, cligst, or bowels. 

3. The face and chest should be sprinkled with cold water 
and then wiped dry* and some cold water may be drunk if the 
power of swallowing remains. Wine or brandy should not be 
hastily given, without evidence of Jts being needed, especially 
if there is bleeding. 

4. Examine the head apd limbs one by one. If there is 
bleeding, note where it conjes from, and follow the directions 
given under Bleeding (vide p. 441). The prominent parts of 
the limbs may be examined with very little movement of the 
body, and any change of form will probably be recognised by 
the eye, after the clothing has been taken off, which should be 
accomplished by cutting open, not pulling off. If necessary to 
remove clothing, do so first from the uninjured side. 

5. If there be local injury, it should be treated, if possible, 
at once, as described under the different headings. 

6. Allow no useless talking to, or in the hearing of, the 
patient, and send away all except those necessary for his 
attendance. See that he has plenty of fresh air. 

7. In all cases of gterious injury aid should be procured 
immediately. When sending for a # surgeon the message should 
be as clear as possible, and if practicable a written one. 

8. If it is necessary to movo a person after injury, especially 
ot the head, the patient should be carried while lying down. 

' He should not be allowed .to mount a horse, to sit upright 
in a vehicle, or to walk. An exception to this rule is injury 

Ip. the arm or forearm . A hurdle, or shutter, or door, or 
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f0iarphd (string bedstead) covered with straw, coats, dr 
vmlfybe converted into a litter. If poles are procurable 
•; ; be fixed beneath each end of thd litter, which will thus 
carried long distances more easily. If neither hujjrfe, d06i| 
charpai , nor shutter can be obtained, a good substitute may toe 
made by fastening four stout poles together, and tying a 
blanket securely to them, as shown below. Even the cross 
poles can be dispensed with. ^ */ . 

Fig-7. . . .'X 



The foot of the litter should be placed at the patient’s head, 
in a line with his body. Two people should then place them-- 
selves one on either side of the patient, and join hands 
underneath the body and hips. Another person should take ; 
charge of the injured part. The patient should be then 
lifted, carried backwards over the litter, and lowered on to it* 
The litter should be carried by the hand, and not on the 
shoulders, as the patient would be out of sight. The front and 
rear bearers should start with opposite feet, which prevents 
lateral motion, resulting from keeping step. In ascending^ 
a hill the patient’s head should be .in front, in desoendi&g 
behind, except in the case of a broken leg, or thigh, when suefy 
a course would throw the weight of the body on the injuredpdttef- 
Much harm is often done by moving a person, without taking 
any means to protect an injured limb, and especially so:-|& 
fracture of the lower extremities. If foe leg or thigh isbrok^f 
the person should be placed on the other side, the broken limjb| 
should be placed exactly on the sound one with straw or 
thing soft between, and the two limbs should be tied togefe$fc~ 
$fath handkerchiefs. The sound limb then acts in somadw^ 
as a splint for the broken one and .prevents motion. 
can readily be made with sticks, umbrellag, boards, 
or newspapers. 
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the arm,'or forearm, is broJcen, 

^fjtbj^oiifl position is that in which the forearm rests ina 
0^dkerchief, slung from the neck, with the elbow 
:/iyith"-lfc. small pillow or pad between the arm and the side;; 

person ^8 Injured will be abie to walk with less pain than h$ 
liquid suffer from movement in a carriage. • 

Course of the Blood-vessels.—The circulation of the bipod: 
^throughout the body is carried on by the heart, as the central^ 
J receiving and propelling organ, and by blood-vessels con-- 
Selected with it. These biood-vessels consist of two distinct 
• divisions, named arteries and veins ; the fanner carrying 
£ bright red arterial blood to the different parts of the body from 
v the heart, and having a distinct pulse at each beat of the heart ; , 
’Itlie latter carrying dull red or dark blood from the various 
C parts of the frame back to the heart, and not possessing , in' 

. health, any distinct pulsation. The main arteries pursue a 
£ tolerably direct course to the various limbs, and are placed, as i 
f a rule, not very near to the surface of the body; the position 
they occupy is the sheltered one on the inside of each limb, 

The veins run in two sets : superficial , which are abundant in 

*••• • t 

number, communicate freely with each other, and run a 
; tortuous course; deep, which for the most part are situated 
tide by side with the large arteries, and are more direct in their 
course. The veins and the arteries are connected in the skin 
; and in the other tissues of the body, by a system of very 
ntinute vessels termed capillaries. A knowledge of the course 
; Of the principal arteries may be obtained by seeking out their 
|pourse on the living subject by the pulsation they afford ;> 
£*0d an outline of the course of the main vessels will not be/ 
£$fficult to remember, and will be a necessary guide to the' 
ratify arrest of bleeding. • ; ?H 

In the following drawings (figs. 8, 9, 10, 11, and 12) the;; 

vessels represent veins, and*the light vessels arteries. 
jet$er & in the drawing signifies artery, the v signifies vein, f 
is on each Bide of the neck a large artery (carotid^ 
which carries blood from the chest to the neck and* 
runs in a line from the inner end of the collar-) 
of the lower jaw, and the pulsation is tl 




V • ' 





440 ACCIDENTS AND EOtJElES 

fairly ^evident to the finger. The .fieep jugular vein &S} 
nearly parallel to the artery; the superficial jugular vein iff-S 
near the surface, and can be seen ijnder the skin. ' v' 

The large artery ( subclavian , fig. 9) which supplies the 
arm and hand with blood passes out of the chest, dvrectly over 
the uppermost, or first, rib, and then curves downwards. In : 
the armpit the artery (here termed axillary) may be felt $ 
beating by pressing against the arm-bone {humerus) near the 
top of the hollow of the armpit. Prom this point it runs;;' 
onwards to the elbows, keeping on t)*e inside of the arm, and to. 
the inner side of tli ‘ prominent muscle {biceps) of the upper 
arm (where it is termed brachial). It is accompanied by 
parallel veins. Finally it divides into ulnar and radial arteries. •, 


Fig. 8. 




Just below the bend of the arm the jirtery (fig. 10) divides 
into two; one (the radial) taking the line of the outer bone of 
the forearm , the other (the ulnar) lying almost parallel with 
the inner bone. In the upper part of*their course pulsation is 
not well felt, as they are covered with muscles. At the wrist; 
joint both vessels may be felt beating. & 

€ er branches pass onwards (fig. 11), forming arches iijJ 
m of the hand and in the ends of the fingers. 

! large artery for the thigh, leg, and foot 
•Jog. 12) passes out from the groin lying about the middle'.bf$64 $ 
■Crease of the groin, and almost at right angfes to it. Frbiu flfiftS 
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point it runs onwards, inciting to the inside, and turning/ound, 
a little beloto the middle of the thigh-bone, into the ham. Aline 
% drawn from the centre of thl fold of the groin to the inner side 
of the knee marks its course. In the upper three inches of its 
course theVuJary lies very superficial, and 
may be felt pulsating. It then becomes 
deeper-seated, but may still be compressed 
against the thigh-bone. The artery is ac¬ 
companied by a large vein which lies at first 
to the inner side, but afterwards behind 
Several smaller* and one largo bianch are 

Kl£T 11. 


given off as the artery passes through the 
thigh (vide fig. lg). 

The main artery at the knee (popliteal) 
divides into two (the anterior and posterior 
tibial ); one passing down the inner front 
of the leg, the other through the calf Both 
are deeply seated and covered with muscles, 
and their pulsation, except near the ankle joint, is not easily 
detected. 

The foot, like the hand, is supplied with small branches 
from the two arteries.. 

Bleeding or Haemorrhage, Varieties of.—Bleeding from. 
arteries is ordinarily recognised by vividly scarlet blood rushing 
out in jets , or jerks. Bleeding from veins is known by the 
darker appearance of the blood, and by its flowing in a con¬ 
tinuous stream , and not in jets. When, however, an artery is 
wounded deep m the substance of a limb, the jet, or jerk, may 
be Absent, and, from retention in the deep wound, the blood, 
although arterial, may become darker than it would otherwise 
be. At p. 439 it is stated that arteries carry blood from the 
heart to all parts of the body, while veins take the blood back ^ 



Fig. 12. 
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to they heart. The practical application of this knowledge is, 
that bleeding from arteries is further distinguished by the fadil 
that pressure on the side of the wdund nearest the heart stop* 
the flow of blood from arteries, while pressure on the side of the 
wound furthest from the heart •stops bleedmq front veins. tp 
other words, bleeding from arteries m the limbs is to be stopped 
by pressure above the wound, and bleeding from Veins by 
pressure below the wound But for bleeding in the head or 
neck the reverse obtains Bleeding from a large artery is 
dangerous, and will not stop without surgical treatment, but 
bleeding, except fiom a wounded artoiy of coifeiderable size, is 
seldom dangerous to life It generally stops on the application 
of piessure to the pait (as afterwards described), or when the 
person becomes lamt Bleeding from < veins is not often 
dangerous, and will generally «top without surgical treatment. 
The reasons why arteries continue bleeding and veins do not 
are found m the* difference'of structure, and m the manner of 
the circulation of tlu blood 

As the matte 1 is impoitant, the distinctions between bleed¬ 
ing from arteiu s and from veins are placed in contrast 

BlIFDING 1ROM \ 1 IJRIIS I>T b H>ING FROM VriNS 

Blood scarlet Blood el vik 

Rushes out in joihs L lows m i continuous stream. 

Pleasure on the side of tlu wound Picssnre on the side of the wound 
nearest the he ut stops the How furthest fiom the heart stops the 

flow 

Dangerous lrom a lsigo uterv, and Not ofton dangerous, and generally 
will not stop stops 


Bleeding, Means of Stopping, when not Violent.— Bleeding 

fiom a wound when not violmt may geneially be stopped by 
spongiug the part with uiy hot 01 very cold water; or, if more 
copious, by p/cssute with the fingei, or with a bit of cork or a 
hard linen pad, espe cially if the wounded part is over a bone, 
where pleasure can be made against the bone At the 


time the bleeding part should be raised as high as possible abQ9$Q* 
<the level of the heart But if this does not succeed, each ed 
1 of the wound must be lifted up, carefully examined, apd 
mouth of any bleeding at tcry should be seized obliquely 





forceps, or with a pair gf pincers out of a pocket ktyfo, so 
Ifcal the whole is in the grasp of the instrument, and then 
Jhoittdd round, but not so completely as to cause the end of the 
artery to be broken off. If the bleeding is not thus stopped, the 
artery will'require tying as- described and sketched below. 

^ When the artery can be seen by turning up the flapB of the 
< r wound, the point of a tenaculum (a) should then be applied as 
: nearly* as possible to it, and the spouting 
mouth (B) drawn up sufficiently to, pass a 
strong catgut ligature, silk* or thread round 
it below the tefiaculum. One end of the 
ligature should then be passed through the 
Other, and both ends drawn steadily till the blood ceases to 
flow from the vessels the mouth of which is then seen gaping, 
*open, and white. The tnot should then be completed, and 
should not bo too tight. After which, if the bleeding cease, 
the wound may be brought together by plaster, the ends of 
the ligature remaining outside , if not antiseptic, at the most 
dependent point jn the wound The ligature will come away 
with the ‘ discharge ’ in five or six days’ time, or at an earlier 
period if on a small vessel. Antiseptic, or boiled, ligatures may 
be cut off Bhort and buried m the wound, which may be stitched 
and dressed with flexile collodion. Instead of the tenaculum, 
forceps may bo used to take up the mouth of the artery, or 
even a strong piece of wire sharpened at the end 

If a small bleeding vessel cannot lie stopped by cold, pres¬ 
sure, twisting, or tying, a graduated pad should be placed over 
the wounded part. This is made by rolling a small piece of lint 
Or cotton cloth into a pad to fit into the wound, then placing 
four or five increasingly larger pads over one another. The 
Whole should be secured by a bandage, which will probably 
Stop the bleeding, at least till surgical aid arrives. The whole 
sbpuld remain for twenty-four hours, when the dressing may be 
cautiously soaked with lukewarm water and removed, after 
ich plaster may be applied ; or, if there is no plaster, a soft 
fwet with cold water. , 

*4 Bleeding, Means of Stopping, when Violent. — When blood is i 

‘Tig^Q,8t) '"*** mr\4- triolonf if rtonn/\f ko ktr 
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pressure, twisting, or tying, the firqt thing to do is to compress 
the artery supplying the part with blood as shown in the follow¬ 
ing sketches The procedure, aftlr the flow of blood has beei^ 
controlled by pressure of an artery, is given at p 447 

Bleeding: from a Wound in* the Head or Neck,*— Moderate 
bleeding from any part of the head m face may be stopped by 



placing a graduated pad o\ei the wound and bandaging firmly. 
If veiy copious 01 from the neck, it will lx fiom some branch of 
the carotid aitay Finn pleasure should be made in the neck 
over the course of this aitay (tide p 410, fig 8), in a direction 


rather mwuds and backwards, so 
as to P 10ss the vessel against the 
uf side Injections of the bones of the 

spint. The piessuie is best accom- 
\ J / jT plishc d v ith the fingers or thumb. 

JtIQhIIi/ Bleeding from the Arm, near 

the Armpit.—A bystander should 
^^^R**^*^* ^ P ress his thumb fiimly mto the 

' neck helnnd the middle of the 
edwr-bone, which will stop the flow of blood through'the 


great artery of the aim (9 ubclaman) as it is first coming out of 
the chest As, however, the pressure thus made soon tires the 
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Jihumb, tfie handle of a lafge key, or other object of spnii&r 
shape wrapped in three or four folds of linen, may be pressed 
♦behind the middle of the collar-bone, and held without fatigue 
for an indefinite time till surgical assistance can be obtained; 
or, if the Weeding comes fron*a small artery, until the blood 
ceases to flow, which may be ascertained by slightly and gradu¬ 
ally diminishing the pressure. 

Bleeding- from the Upper Arm, or from the Forearm below 
the Elbow.— The brachial^artery may be controlled by com¬ 
pression with the fingers <on the inner side of the arm in the 



position of the artery as shown above. More permanent com¬ 
pression may be made by the tourniquet if at hand {vide p. 436, 
fig. 6) ; or by the handkerchief and stick, as figured at p. 446, 
round the thigh; or by placing a thick ruler, or stick, in the 
armpit and then binding the arm tightly to the chest. 

Bleeding- from the Palm of the Hand.—A pad should be 
placed over the radial artery at the wrist (where the pulse is 
felt), and another pad over the ulnar artery on the other side of 
the front of the wrist {vide fig. 11, p. 441) and bandaged tightly. 
If this does not stop the bleeding, a graduated pad (vide p. 443) 

• should be placed over the wounded^part. Another thick piece 
•of lint or cloth should be placed on the back of the hand. 
Then two pieces of wood, or two paper-knives, should be laid \ 
‘transversely, one across the front and one across the back of. 
T the hand, and their ends should be tied firmly together. The 
$>reann should then be bandaged, the elbow bent, and the hitoiTj 
J&btuid to tiie opposite shoulder. Or the pin sling may be bife^? 
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■ \ipide^. 407). The whole should^ be allowed to retnim iht 
"twenty-four hours, after which the part should be dressed 
^ordinary wound. If pieces of wobd, such as paper-knive9, aibi;i 

not at hand, the bleeding may be stopped by binding’pief 
fingers over a ball, or tightly relied cloth, placed- Ui the pattf| 
then bending the elbow, and binding the hand to the opposite 
shoulder. ^.'-'^'^1 

Bleeding from the Upper Part of the Thigh.—The great;? 
artery which supplies the limb (the Jemoral) should be pressed^ 
so as to prevent the flow, by applying the thumbs with some£ 
force immediately below the middle of the crease of the groin. > 
This pressure is made with less dilliculty than when necessary * 

behind the collar-bone, but thhV 
door-key or other convenient 
instrument may be used (vide* 
pp. 444, 445). V ;*' 

Bleeding from below the : 
Middle of the Thigh, or from 
the Leg.—When bleeding is 
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below the middle of the thigh, aud a tourniquet (as figured 
at p. 43G) is not at hand, a go 3d substitute may be used, 
composed of a stout pocket-handkeichief and a pieco of tough 
stick, which is to be applied as follows Pass the handker¬ 
chief once or twice round the limb, some distance, if possible, 
ab^ve the wound Then push the stick between the hand? 
JjfcTchief and the Bkin, and twist the stick so that it screws 
? *the handkerchief until the blood ceases to flow. The twist ©# 1 




^ be coiitmued^till the bleeding stops, as the a^pliqi* 
more pressure than is necessary to effect this may 
se the limb. A pad, oil wine cork, placed underneath the 
^handkerchief, over the course of the vessel, will lead to motto 
udirect and^erefore more efficient pressure, without so much 
' " ning of the bandage. 

Bleeding: from the Sole, or Front of the Foot.—When 
there .is bleeding from the sole a pad should be placed in the 
hollow behind and* below the inner and outer ankles, and 
bandaged tightly. If this Joes not stop the bleeding, a graduated 
pad should be applied to the wound as for bleeding from the 
palm of the hand {vide p. 440). When the bleeding is from 
the front of the foot, a pad and band&ge should be tightly 
^applied. In all cashes of bleeding from the foot, it' should be 
-raised on a pillow above the level of the body. 

Bleeding*, how to proceed after compressing: the Artery.— 
If the flow of blood has been controlled by compression of a 
distant artery, all clothing, bandages, or dressings should be 
removed from the wound, and all clots of blood should be 
washed away, with cold wa'ter, so that it may be seen exactly 
where the bleeding comes from. When the wound is quite 
exposed, the tourniquet or other means used for applying 
pressure should be slightly relaxed. The sides of the w'ound 
should be turned up, or drawn back with hooks or retractors, 
and any bleeding vessel seen should be sponged with cold water, 
pressed, twisted or tied^ and the wound should be dressed as 
described at p. 531. 

Bleeding* from thp Nose.— This may result from injury; or 
it may occur from a plethoric or too full condition of system ; 
6 r, on the other hand, from a thin, poor state of the blood, as 
•happens in scurvy, or at* the result of venereal disease, * fevers/ 
^palaria, and kidney or liver disease. It may also occur as a 
■iJShhsequence of polypus (vide p. illO). If the bleeding arises 
ttrom a blow, it will probably stop after a few minutes, and the 
Ucation of cold water to the face and back. If it continue 
ife; any cause, a pinch of powdered alum dissolved in a couple, 
fofcle-spoonfuls of cold salt and water 1 may be thrown tig 

* Plain water causes pain. 
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. the m^trils with a syringe; or powdered alum may beintSSed 
up, if a syringe is not at hand. In all cases of obstinate bleeding ; 
from the nose, the body should be feept in the upright posture,.. 
and the hands should be raised and held by other persons 
above the head. A bladder of ice or a cold wet ,cl£th may be 
applied to the forehead and back of the neck; a piece of cold 
metal, as a door-key, to the back; and pressure should be made 
over the facial artery, by placing the finger in the aflgle formed 
by the side of the nose and cheek. The nostrils should also be 

t 

pressed together with*the thumb and fingers for half an hour. 
The feet and legs maj be placed in hot inustar chand-water. If 
these measures do not succeed, plugging the nostrils will be 
required. The anterior part of the nose is easily plugged by 
inserting a roll of lint into each nostril* but the posterior 
nostrils can only be plugged by a surgeon acquainted with the 
anatomy of the parts, who would probably use aij inflatable 
elastic tube or a Belloc’s sound. In some cases the blood may 
not pass from the nostrils, but, proceeding from the back 
of the nose, may trickle into the throat and be swallowed or 
spat out. In such instances plugging the posterior nostrils is 
still more necessary, as serious injury to the constitution, or 
even death, has occurred from prolonged bleeding from the 
nose. If faint 4he patient must lie down. ♦ 

If bleeding from the nose depends on too full a condition 
of system, recurring perhaps periodically, low diet, purgatives 
(Becipes 1 and 2), especially if costiveness is present, and astrin¬ 
gent medicines (Becipe 42) are the proper remedies. Moderate 
bleeding from the nose may be regarded as salutary, when the 
person is red-faced, plethoric, and subject to headache or giddi¬ 
ness. It is then an effort of Nature to relieve herself, and,' 
unless violent, should not be suddeuly restrained. If the 
bleeding appears to depend on too low a condition of the 
system tonics are necessary, and the diet must be liberal ; 
while any scorbutic, malarious, or venereal condition should be 
treated (vide pp. 333, 222, 401). Bleeding from the nose fre^ 
quently occurs to children, and in the majority of cases a thin/ 
deplfeved condition of blood is the cause, and the complain^; 
must be treated accordingly. If bleeding depends on a polypi 



/SLEEPING FROM LKECH-BITBS 
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/f jmsithd ggrowth should be .removed (vide p. 311). Th/mbsi 
cases occur in * bjeeders * or those suffering from 
tJuBmophilia. ' 


; [Hazelino may be used with a syringe. A cotton-wool plug saturated 
i • with a strong qoljition of antipyrin {ofitipyrin thirty grains, hot water a tea* 
- epooniul) may bo inserted into the nostril. When the bleeding is connected 
with a plethoric condition of the system, sulphuric acid (Recipe 43) is a better 
/^.remedy than the alum mixture (Recipe 42) mentioned above. Whon the 
. bleeding depends on simply a feeble state, without special taints as referred 
. to above, give the iron mixture (pccipe 71).] 


Bleeding* from the Socket of a Tooth.— This is sometimes 
very troublesonfb after the extraction, or accidental loss, 
of a tooth. It may be stopped by applying a plug of lint 
to the part, shutting the teeth close, and running a bandage 
v. round the chin and head to prevent the mouth being opened 
for several hours, during which time the pressure thus exerted, 
stops the bleeding. Or, the extracted tooth may be returned 
to its socket to act as a plug, the chin being bandaged as 
above. The pad may be soaked in perchloride of iron. 

Bleeding from Varicose Veins of the Leg.— Profuse 
bleeding may occur from the bursting of enlarged, or varicose, 
veins in the legs, especially of pregnant women. The person 
should lie with the leg higher than the body, and pressure 
should be mado on the bleeding part with a pad of lint, or 
cotton cloth, soaked in cold water, till the bleeding stops.. 
Afterwards a pad, and bandage from the foot upwards, should 
be applied {vide p. 435, fig. 5). The best remedy is ligature 
of the bleeding vein. 

Bleeding from Leech-bites.— Leech-bites, whether made 
for curative purposes or by leeches attaching themselves to 
..travellers or sportsmen, sometimes give much trouble from : 
bleeding. If the person is moderately strong and the loss of 
’ blood is only from one or two wounds, it may be allowed to go 
/ on, and it will stop in a few hours. But, if in delicate people, 
pprchildren, the loss of blood must be stopped at once; more 
/^specially if the patient is to be left during the night. This i 
fie ^Usually effected by the application of cold water, or by / 
pressure with the fipger, through which bleeding cannot take, / 
ircace^ continued,, if necessarv. for an hour. If this does not ^ 
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succedfl, a pinch of powdered alum # should be pressed info’Iht 

* bites. # , 

f * 

[Other moans are pledgets of lint dipped in spirits of wine, which may be 
pressed into the bite; or the latter may bo touched with a finoly pointed stidi 
of caustic. Occasionally, it has been fc^iad necessary to pass a peedlo through 
the skin under the bite, and to tie a ligature below the needle in the form oi 
a figuro-of eight knot.] 

Bleeding, Internal. —This occurs from injury to, or disease 
of, internal blood-vessels. The bleeding may take place into 
the lungs, when the blood is coughed up (Haemoptysis ); into 
the stomach, whoi the blood is vomited up .(Hcematemesis) ; 
into the bowels, when it is passed by ‘ stool ’ (Melana ); into the 
bladder, when it escapes 101 th the urine (Hcematuria ); or into 
other cavities of the body, from which there is no outlet, as, 
for instance, within the skull. Internal bleeding, excepting 
when into the cavity of the skull, is accompanied by great 
depression and faintness, by cold perspirations, by feeble inter¬ 
mittent pulse; the condition described as collapse ( vide p. 456) 
being present. When bleeding takes place within the head, 
laboured breathmg and insensibility, as described under 
Apoplexy, are the chief results. Perfect rest , acid drinks, as 
lemon juice and water, keeping the body cool and the feet 
warm, are the principal requirements. • 

Bleeding, Constitutional or Haemophilia.— This is a 
disease, hereditary through the female line, to which males 
are most liable. It is characterised by immoderate bleeding 
after very slight injuries; and it sometimes occurs without 
any apparent injury, especially from the gums, or nose. The 
joints often swell when bleeding takes place. It may com¬ 
mence in childhood, and several of a family may be subject to 
it. A rag spread with powdered alian should be pressed on 
the bleeding part, and Recipe 67, or, if obtainable, 71, should 
be given internally. 

Bleeding, General Treatment of, and when to give Stimu¬ 
lants. —Stimulants, as wine and brandy, should not be hastily 
giden even if there is faintness. t Faintness is nature’s method 1 
Of staying bleeding, and stimulants, by exciting the circulafioS, 
tend to increase bleeding. On the other hand, if faintfrffri^ 



oeypiH* a certain limit, it may be fatal. When tiM&iSk^ 
occurs in a co^ where there has not been much 
ijfceding, and when no large wound exists , if there is no internal 
fpteeding the faintness will probably be more from fright than 
mss of blood. • The person should keep the recumbent posture h 
d should be placed between blankets, bottles of hot water, or 
bt bricks, wrapped in flannel, being placed near the feet and 
jin; the armpits, taking care that the heat is not sufficient to 
jbtim the patient.. Warm brandy-and-water should be given 
frequently in small quantities, the brandy being diluted with 
“an equal quantity of water. But if there is profuse bleeding , 
hrandy must not be administered so freely, and it should be 

t iven cold. With respect to the actual amount of, brandy to 
e given, no positive rule can be laid down. A table-spoonful 
every half-hour, if there is no bleeding, and a tea-spoonful if; 
■there is, may be accepted as some guide. If brandy is not at 
hand, some other spirit, as whisky or rum, should be used. 
Until the bleeding has been, stopped, warmth should*only be 
applied to the feet; and while faint, the person must not be 
raised to an upright position. Under all circumstances milk or 
brqth may be given, but, while there is any fear of bleeding, 
everything must be given cold. Thirst is best quenched by 
small pieces of ice, which will help to stop bleeding. 

, Blisters.—This term signifies the formation of watery fluid. 
between the upper and middle layers of the skin. *They 
generally result from friction, as of an ill-fitting bdot, on the3 
tctes or .heel, or on the hands from rowing, &c. Or they may .: 
be produced by irritating substances applied to the skin, or may 
arise from burns or scalds. The proper method of treating a / 
lister, however produced, is, if very small, to paint it with f- 
flexile collodion, or to ap^ly pressure with a pad and bandage, i 
aid then to let it alone, when the contained fluid may be; 
Sorbed, and the upper layer of the skin will eventually peel ¥ 
pf^leaving a healed surface below. If the blister is large, itS 
LWrtnl^ be pricked at the most dependent position, and the! 
should be allowed to drain out, and a piece of worsted^ 
passed through the blister and tied in a loop, which 
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away, vlf very large it is better to # lay it open with a knife, 
squeeze out the fluid and apply a pad of antiseptic lint or wool, 
with a firm bandage The loose skm above should be pre¬ 
served as long as possible, as it forms the best covering for the 
tender suiface below. It should be protected by simple oint¬ 
ment (Eecipe 80), or vaseline spread on lint, and the part should 
be carefully guarded from an^ injuiy. 

Topiovent blibtcis on pedestrian exclusions, tlpck woollen hose*and a 
well made boot with bioid sole, so nit that the upper leather does not unduly 
compress the foot, are disn iblo and tho soth* should be well soaped provioii8 
to long w ilka After s »me horns on tho 10 id, eh mging cjf turning the socks 
is desirable. If w liking must be pnfoimcd while blistorb aio picsent, take 
, all pressure awn fiom the nut b> euttm 0 a hole in the leilhcr of the shoe 
ovor the blister Pam is ilso rilie\cd tempoi uil\ b\ a piece of btickmg plastei, 
which picNents luitliei ducct liiction , 

Ulclrs oi f JiiL Tois vhd Hells may lesult fiom neg¬ 
lected blisteis, want of cleanliness, oi fiom a bad state of health. 
These aie troublesome t<j heal, requiring perfect rest of the part, 
great clotuilmesb, dressing with simple ointment (Kccipe 86), 
and attention to the geneial health 

[Often bueh ulcois rcqiuic a btiinuldting ‘ (hissing, and when bimplc drobs- 
ing doob not biut, proeme tho omlment (Recipe 9J) J 

Bruises.—13mises are injuries m which the skin is not 
broken They may be blight oi sc\cie In the Gist variety 
only the siufaet of the skin is mjuicd, but, the little blood¬ 
vessels thtiein contained being inptuiod,blood becomes effused 
into the skm, and discoloration occurs This is at first bluish- 
black, then it passes thiough shades of ujlct, green, and yellow, 
untd, by tho end of ten days oi a fortnight, it disappears. The 
familiar instance of a ‘ black-()c ’ will illustrate this description 
of bruise If the injuiy is moie violent, a similar rupture of 
blood-vessels, and escape of blood, takes place in structures 
beneath the skin Oi, as sometimes happens, the skin may 
escape inpny, and the deepu paits alone sufler. In this case 
discoloration docs not become apparent until twenty-four 
. hours, oi longer, after the injury , For slight bruises, such as 
occur to children falling down, the old-fashioned remedy of 
brown paper steeped in brandy is not a bad application, or 
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9 spirits of camphor, or tinyture of arnica, may be pained over 
the injured surface. For more severe bruises, keep the bruised 
part well raised, if practicable, lying on a pillow, and fomented 
continually with hot water and flannels; or, apply a lotion of 
whisky-an^-watcr in equal pwts. If the bruise is of a serious 
* nature, blisters will now probably foim on the surface of the 
skin. These must bo snipped with sharp scissors at the most 
dependent part, and the contained water allowed to drain out. 
But the raised skin or cuticle should not be taken away. After 
the first two days, hot fofnt ntations may be gradually discon¬ 
tinued, and a *old lotion, composed of 1 ounco of vinegar in 
4 ounces of water, may be employed. # At a still later period, 
rubbing the pait with biandy and salad oil m equal parts, or, if 
obtainable, with scaip liniment, may be adopted 

Sometimes bruised paits are so injured as to inflame, or a 
large blood-vessel may he mptiued, and much blood escapes 
into the tissues Abscess may foim, the skin may buist, and 
mortification may occur, poultices of bread and charcoal (vide 
Appendix ) should beapphefl, untd the mortifying parts separate 
and tho wound becomes clean Surgical interference, in the 
form of incisions to piomote exit of ‘matter,’ is not unfrcquently 
nocessary. 

Bruises or contusions of the In ad are frequently followed by 
effusion of blood beneath tho skin, which is called a blood- 
tumour. This is frequently sc en on the heads of newly born chil¬ 
dren (vide p. 565, (7)), caused by the pre ssure during a prolonged, 
or difficult, labour. A blood tumour, occuinng to an adult after 
an injury, may give* use to a suspicion of a fracture with 
depression of the bone, as the blood-tumour has generally a 
hardened margin, with a softness, oi depiession, towards the 
centre. There will, however, be an absence of the symptoms 
of fracture (vide p 485), and firm pressure with the finger on 
tho hardened part will discover the uninterrupted surface of 
the harder bone beneath In ordinary cases of bruised scalp, 
followed by blood-tumour, time and the application of a cold 
lotion (Recipe 83) will effect a cuic. 

Burns and Scajds. —The effect of burns and scalds on the 
skin is, in the first instance, the ame. 

2f 
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•/; '^Threedifferent degrees of burning or scalding include all * 

l^Wbdn tm» contact with fire or water has beeri slight and the injures 'iKsi'df; 
•^redness, or inflammation of the skin. 2nd.#Whore blisters have formed fitanj 
p a groator amount of heat. 8 rd. When there is destruction of the skin‘ 
/'Underlying structures, or where they are changed into a black or yellow masa^ 

• • and all vitality destroyed. , • . '.• '‘ •>5! 

V A slight bum or scald may be treated by the application dfc 
lint, or cloth, or plantain leaf soaked in salad oil f or ic# 
; pounded or scraped, made as dry as possible, mixed with lard; 
~ or butter or oil, spread on cotton cloth, and kept on until it. 
'melts; or if not available, the part may be covered with a layers 
'•*' of cotton wool secured by a bandage. The main object is to . 

exclude air from the injured part. Oil and lime water well; 
"’shaken together (can-on oil) form an excellent ‘ dressing/? 
Severe burns most frequently happen from tke clothing catching ' 
fire. The sufferer should not run about, as every draught of? 
air will fan the flame. He should lie down on the floor, and: 
roll, or be rolled in a rug, table cover, carpet or any convenient 
article sufficiently voluminous and thick to stifle the flames. 
Or, such not being available, the person should yoll on the floor, 
until the flames are mechanically put out. If water is at hand, it 
should be dashed on the person. Then the patient should be laid 

• on a bed, and if there is much shock ( vide p. 456), which always 
follows severe bums, and is indicated by cold, shivering, pallor, 
and faintness, some hot coffee, or wine-and-water, or brandy-and- 
water, whichever may be first available, should be given at once*? 
and bottles of hot water should he applied to the feet. After the.; 
first shock has passed away, opium or chloral may be given/ 
to relieve pain, in doses according to age (vide p. 5). The/ 
clothing should be removed by cutting it away from the injured/ 
parts. If the Rkin adheres to the dress, the piece of the latte*% 
should be left, rather than the shin be*tom in taking it awaylt 
The stockings must be removed with great care, lest the uppejg; 
layer of the skin separate with them, which would increase thigf 

^ sufferings of the patient. It will facilitate the removal of 

• stockings if they are first soaked with salad oil. In the cas£| 
/ofiibums or scalds of the hands o,r feet, it is a good plan “ 

immerse them, with the gloves or stockings on, in cold wafc 
/After a few minutes they should be removed > and^ai^l: 





•■S 
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A mixture of equal parts of tepid 
Water should then be frequently dropped on the glove os 
^stocking. ‘ After five or six hours the coverings may be cut 
Iparefully away, and the blisters may be snipped. Then, in the 
Absence of carton oil , the $>arts may be covered with lint 
ijWefc. (preferentially) with salad oil, flour-and-water, or with milk* 
$3ut sevhre burns should, as soon as possible, be dressed with 
fcarron oil (Recipe 87), \*hich should be warmed, and then 
-spread thickly on lint or linen rag. Cold applications to exten¬ 
sive burns or scalds should be avoided as most injurious. The 
first dressings should not be removed for two days at least, after 
'/which the part should be dressed daily, and 5 grains of boracic 
acid, or crystallised carbolic acid, should, if obtainable, be added' 
to* and well mixed with, every 4 ounces of the carron oil. At 
each removal of the applications the parts must be well cleansed 
by permitting a stream of warm water to flow over them from 
a sponge, but the injured parts should not be wiped with the 
sponge. All blisters shouW be snipped, but no wrinkled skin, 
or raised cuticle, should bo removed. In dressing extensive 
burns, care should be taken to avoid exposing more than a 
small part at one time, or the cold will be injurious. The 
cotton-wool * dressing/ or the plan of dusting burns with fine 
flour, frequently employed in Europe, is not recommended for 
severe burns or scalds in India. As such applications are used' 
on the principle of excluding air, they must be suffered to 
remain in situ several days, becoming hard, dry, irritating, and 
liable to harbour maggots. When the surface becomes red, 
Jxe&lthy, and clean looking, nothing will be more beneficial than 
simple water ‘dressing,’ id est, lint soaked in tepid water, laid, 
qn the part, and the whole covered with oil-skin. If granula-: 
tions become exuberant* growing above the surrounding skin}',; 
And forming what is popularly called ‘ proud flesh/ they must? 
lie lightly touched with alum. § 

Superficial burns and scalds, although only producing 
8 of the surface , are , if extensive, and particularly if^ 
0mng 4o children , very dangerous ; stupor and insensibility 
^especially liable to occur to children after extensive burp$ 
pf jho body are more dangerous than those of the 1* 
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shivering is a bad symptom; insensibility to pain, stupor, and 
twitchVngs of the limbs, are the Visual precursors of death. 
Persons with bad burns are peculiarly liable to attacks of , 
bronchitis, or inflammation of the lungs ; to diarrhooa, accom¬ 
panied by ulceration of the intestines; also to py&mia. 

Burns or Scalds of the Fingers and Toes must be 
treated with great care, that the different parts may be kept 
separate, so as to prevent the raw surfaces of the fingers or toes 
touching each other. This may be readily effected by separate 
‘ dressings.’ 

Internal Scalds or tiiu TriRo\T f a Orating the upper 
part of the windpipe or t/Intfi s, me veiy dangerous, from the 
swelling they occasion inside the throat. Such injuries most 
frequently occur to children, the symptoms being suffocative 
cough and difficulty of breathing. Ice to the throat, ice to 
suck, water and milk to moisten the mouth and throat, and 
a tea-spoonful of cream or salad oil every three hours are the 
best remedies, lint such cases frequently require the windpipe 
opened by a surgical operation (Tracheotomy). 

Burns from Corrosive Liquids, as oil of vitriol and other 
mineral acids, should be treated in the first instance by copious 
washing and water, or, if available, with lime water, or soda and 
water; and afterwards as ordinary burns. 

Burns and Scalds, Sequelje of. —As burns heal, there 
is always tendency to contraction of the parts, especially if the 
injury is about the neck or joints. , During healing every 
endeavour should be made, by bandaging, pads, and splints, to 
keep the parts in their natural position , and thus oppose the 
tendency to deformity. Cicatrices, disfiguring scars, contracted 
joints, and deep ulcers, sometimes the results of bums and 
scalds, require treatment by a surgeon* 

Collapse, Shock, or Prostration. This is an accompani¬ 
ment of severe injuries, as gunshot wounds, laceration of joints, 
blows on the stomach or privates, had burns or scalds, and great 
losses of blood. Collapse may also be produced by fear, by 
cold, and from large doses of certain poisons. The condition is 
similar in appearance to fainting (vide p. 209). In some * 
les there are nausea, hiccough, and vomiting from the first. ** 
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^Occasionally the person is bewildered and incoherent as if 
intoxicated. Vomiting is ojften a prelude to recovery, the fii*st 
i sign of what is called the reaction. Favourable signs are, 
returning warmth of the surface of the body, and slight restless¬ 
ness on the^art of the patient, with inclination to lie on the 
side. After a few hours there may be ‘ fever,’ indicated by 
a hot skin, a flushed face, and rapid pulse. Those symptoms, 
in favourable cases, soon pass off. In unfavourable cases the 
febrile symptoms increase, and, after a few hours, signs of 
nervous excitement and of*exhaustion appear. There is trem¬ 
bling of the ttfidons of the wrist, restlessness, and generally 
delirium. The pulse becomes feeble, the skin cold, and there 
may be hiccough. Patients who have boon accustomed to twkff - 
considerable quantities of beer or spirits frequently present; 
during the stage of reaction, a condition veiy similar to delirium 
tremens. In individuals who are naturally weak and delicate, 
reaction , although favourable in its progress, may be slow, so 
that complete recovery is noj attained for several days. 

Treatment.- -The requirements are to keep up the action of 
the heart and lungs, and to maintain the temperature of the 
body, until the effects of the sudden shock to the brain and 
nervous system have passed away, but the treatment should 
differ with reference to the presence or absence of Bleeding 
(vide p. 450, General Treatment of Bleeding). If there is no 
bleeding the person should he placed between blankets, bottles 
of hot water or hot bricks wrapped in flannel being placed near 
the feet and in the armpits, taking care that the heat is not 
sufficient to bum the person. Warm brandy (or other spirit) 
and water should be given frequently in small quantities, the 
brandy being diluted with an equal proportion of water. If 
available, 5 drops of liqiibr strychnia • in water, every half-hour, 
will have a better effect than alcoholic stimulants. Until 
reaction has well advanced, the jnitient must not be raised to an 
upright position. After reaction is established, and the patient 
becomes feverish, purgatives "(Kecipes 1 and 2) and cooling 
medicine, as citrate of magnesia, will probably be required. 
The treatment of unfavourable symptoms of exhaustion con- 
sists in support by nourishing broths or beef tea, and in allaying v 
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nervous lmt ability by sedatives, of which chloral (liecjpe 64) ih 1 
oie of the best. J # 1 

f Concussion of the Brain, or Brain-shake.—This condi*' * 

*• ^ 

tion, coramonly called ‘stunning,’ signifies sudden interruption' 
of the functions of the brain, by & blow, or other jnjury to the"! 
head, either direct or indirect. In the mildest form thepatient’^ 
experiences a sudden weakness and trembling in the limbs, 
cannot walk without staggeiing; and there is a ringing'sound 
in tho ears, and dimness of sight. These symptoms soon pass 
away, after tho person has rested for a time in a daikenedroom. 
In the more severe form of concussion the perftm falls, and lies 
motionless, pale, and unconscious. The skin is cold and the 
-pulse weak. The eyelids are closed, the pupils of the eyes 
contracted, and the arms and legs generally bent on the body. 
The breathing is feeble and sighing, and, if the patient is roused 
and questioned loudly, he opens his eyes and answers hastily 
and again relapses into insensibility. The two facts stated in 
the last sentence mainly serve to t distinguish concussion from 
compression of the brain (ride p. 4^0), when, the breathing is 
heavy and laboured (stertorous), and tho patient cannot be 
roused. After a variable time, ordinarily about an hour, the 
patient moves uneasily, vomits, and recovers his senses, but 
remains giddy, confused, and sleepy for some hours. In a still 
more severe degree of concussion, the patient is more profoundly 
insensible, the surface of the body pale and cold, the pulse not 
only weak but also intermittent, and«the breathing drawn in 
sighs. If the patient cannot be temporarily roused, if the 
pupils of the eyes arc insensible to light,*nnd if the legs are not^ 
drawn away when the soles of the feet are tickled, the condition 


is very unfavourable. 

Concussion of the brain often loaves misoliief 'which may be permanent 
and of serious import. There may arise an irritability of the brain, marked v 
by hasty, violent temper, or by very speedy excitement after exposure to \ 
extreme heat or after drinking spirits or wine ; there may be defects of-$ 


sight, hearing,smoiror spoech, muscular weakness, and nervous debility; « * 
temporary or permanent insanity may result. These sequences are doe<* 
$n' many cases to indiscretion on the p^rt of the patient, who as soon* 

symptoms of concussion have passed away, and while the brain it still]* 


No case 6f concussion, or of partial 6onctj^$ib 
trivial that it may neglected with impunity 
*£dtierii should be placed on a bed or couch, in a quiet, darkened!*: 
stftopm, the neck and chest should be freed from articles of| 
gclothing, the {tead should be slightly raised, and a cold wet; 
fiSloth should fee applied to the forehead. In more severe cases,;' 


fwhen the surface of the body is cold, the patient should be 
placed- between blankets, bottles filled with hot water and 
^rapped in flannel should be applied to the feet and armpits, 
;gand the legs, hands, and afms should be well rubbed. Stimu** 
| lants must not be administered, but as soon as the patient can 
gswallow, a little water may be given, or, if procurable, milk, 
i broth, or beef tea. If there is long-continued insensibility-TJp 
•-imperfect rallying, an assafootida injection (Recipe 105) should 
>?be used. Natural sleep should be encouraged. The after¬ 
-treatment consists of perfect rest both of body and mind, and 
in maintaining the bowels freely open by aperients (Recipes 1 
^'and 2), with a mild, nutritious diet. Stimulants of all kinds 
Jinust be avoided, and the jjerson must return gradually to 
- former occupations. If headache or ‘ feverishness ’ comes on, 

. or any impairment of the mental faculties is observed, a strong 
ihustard poultice (or, if procurable, a blister) should be applied 
to the back of the neck, and the bowels should be still more 
freely purged. If unfavourable symptoms persist, it may be 
/necessary to cut the hair close, and to apply leeches to the 
-temples. » 

Concussion of the Spine.—Usually occurs from severe 
/Siting 8 ) as happen ii> carriage, or railway, accidents, or from : 
vpows on the spine. Concussion of the spine is marked by 
•;ipore or less severe pain at the scat of injury, bodily prostration,^; 
|MbakneB8 of the lower limbs, or difficulty of walking, numbness. ;: 
pTthe feet, and diminished sensation of the lower extremities. ■ 
gat-more severe cases there may be difficulty of making water, 
swelling of the bowels, due to their distension by gas. If 
ajb^njury has been only shaking of the spinal marrow, andv 
kjflMing has been tom or rqpturcd, these symptoms usually^ 
gteibwde in the course of two or three weeks, and the patiep^j 
IrecoVers. In some instances permanent weakness of the lowers 
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limb^ or even complete palsy, with difficulty or njaDinty oi 
Asking water, results. The tryxtment consists, mainly, in 
keeping the patient in bed, in applying leeches to the painful 9 
part of the back, and in giving tonics and nourishing food. 

S • 

Sovcre shakings consequent on railway accidents fafc/b resulted in a 
peculiar condition of the spinal cord, to which the term ‘ railway spine ’ has 
been applied. The rapidity of the movement causing the injury, Ihe momen¬ 
tum of the person injured, the suddenness of its arrest, the holplessness of the 
sufferer, and the natuial fear occasioned, are all circumstances in railway 
accidents greatly increasing the seventy of the injury to the nervous system. 
A porson is often unaware that anything serious 1ms happened, feeling per¬ 
haps onl\ violently jolted and a little giddy and confined. After a day or 
two, he becomes oxcitcd, cannot sleep, and feels bruised all oxer, or os if ho 
,,had gone through some Violent cxeition. After another few days he finds he 
is unaole to undeigo any exertion, or to attend to business. The thoughts 
become confused, the temper initable, the sleep'disturbed, and thero are 
often noises and singing in the eats. The senses of hearing, taste, and smell 
sometimes become p<netted. Tin re is also a loss of freedom of movement, 
and the g.iit becomes uncertain and ‘ straddling,’ while one or both of tho^ 
feet may be unusually cold. The hist lequiremont is complete rest, both for 
body and mind, and cold lotions or ice should he applied over any part of 
the spine in which pain is felt. Tntorimll\, the bichloride of mercury, and 
quinine and bark, nre peihnps the most satisfactory lemedies. 

A similar condition arises from fright, as dining tho bombardment of 
cities, from fires, or from lightning-stroke. 


Compression of the Brain. —This results either from blood 
being effused beneath the skull, or from a piece, or pieces, of 
bone being detached or depressed, and driven down on the 
brain or its membranes, which the blood, or other substance, 
compresses. Jiotli conditions may he the result of injuries. 
At a later period compression may result from the growth of a 
tumour or as the con sequence of ‘ matter * formed within the 
•skull as a sequence of au injury. When, after the symptoms 
of Concussion of the Brainy or after severe injuries without 
such symptoms, tho patient does not revive ; or, reviving, after¬ 
wards sinks into stupor, from which lie cannot be roused; with 
heavy laboured breathing, accompanied by puffing movement. 
of the muscles of the mouth, with one or both 1 pupils ’ of the ’ 
eyes dilated, with the surface of the body becoming warmer,-- 
tod the pulse quicker and full, and perhaps with bleeding, or 
Vatery discharge from the ears and nose, serious injury of the 
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majr be suspected. Stimulants must not be given, hx 
)tion may be applied t^ the head and purgative inje&ti 
:|(3$ecipe 105) should be administered. The condition requires 
■: skilled advice, as the operation of * trepanning ’ may be 
^inecessary. % • % 

The principal distinctions between concussion and compres¬ 
sion of the brain are given below. 
i ? • Concussion 


*.Vf Insensibility takes place immediately 

" on receipt of injury. • 

. Breathing feeble, intermittent, di¬ 
minished in force, often sighing, 
never stertorous. 

Pulse small, thready, intermittent, 
somotimes quick. 

Pupils of the eyes generally con- 

. tracted. 

Skin sensitive to prick of a pin, or to 
pinching. 

Surfiaco of body cold and pale. • 

Patient can be rousod so as to answer 
1 questions. 

Retching and vomiting ore very con¬ 
stant symptoms. 


Compression 

Insensibility, although sometimes 
present from the first, generally 
comes on gradually. 

Breathing slow and laboured, often 
stertorous, and accompanied with 
pulling movement of the ljjin Ulfff 
checks. 

Pulse slow, full, and bounding. 

Pupils generally dilated. 

Skin not sensitive. 

Surface of body warm, moist, and 
of natural colour. 

Patient cannot be roused. 

Retching and vomiting absent. 


Dislocations. —A bone is dislocated, or ‘put out, 1 when the 
head of the bone slips* from the socket in which it plays . 
Therefore the injury must be at a joint. If there is much 
■ swelling round the joint, diagnosis is difficult and should be 
; deferred. 

. r Symptoms.-1. Pain. 2. Deformity; there being an 
alteration of the normal* shape of the joint; such as an un¬ 
natural prominence in one part, and a depression at another,/ 
§With, generally, shortening , but, in some varieties, lengthening, of 
§the limb. 3. Loss of the proper motion of the joint. 

H * Dislocations arc distinguished from fractures near the joint; 
Wfiffrt, by the absence of grating on movement of the injured : 
^jparta ; secondly, a fractured bone is more freely movable than,J 
*%&tural, a dislocated bone is less so; thirdly, if a fractured/ 
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bone is drawn into its proper place it will return as soon as the 
* extension,’ or pulling, is discontinued; but a dislocated bone 
drawn into its proper position will remain there; fourthly, Iby^ 
measurement the bone , if fractured, will be shortened, while \ 
the dislocated bone is of th^ natural lengthy or may even 
appear longer than its fellow. Comparisons df length and 
other conditions should be made with the bone of the sound" 
limb. • * 

Dislocation s art distinguished from sprains (vide p. 527) by 
pressing the swollen part steadily and firmly. If it be a dis- T ‘ 
location the end of die bone is felt firm and chard; while the 
swelling caused by a spiain is soft and yielding. Also by the 
fart. that neither lengthening nor shortening is caused by the 
sprains; while natuial motion ol the joivt, although painful, 
is possible. 

Treatment. —The immediate treatment of any injury is 
given at p. 437. Dislocations must be ‘ reduced,’ or returned 
into place. Sometimes this can be effected by placing the 
parts m such a position that the muscles will r draw the head of 
the bone into the socket. Most dislocated bones may be readily 
returned into place by pulling the limb and manipulation, 
immediately after they arc put out. But when any time has 
passed and the faintness, usually caused by the accident, is 
recovered from, a greater degree of force is required to put the 
bone in place. Dislocations should, therefore, always be 
reduced as boon as possible, before the muscles swell or 
contract and fix the bone in its new position. The use of* 
chloroform or other anaosthetic renders the manipulation easy 
and free from pain. When an hour or so has passed after the 
accident, or when all faintness has subsided, it will be wiser to ' 
delay any attempt to induce a dislocation till assistance oan 
be obtained, piovided it be available within twenty-four hours. 
The harm that ensues from the delay is more than compensate^ 
for by the great good secured as noted by the use of chloroform^ 
or other anesthetic. But if chloroform and surgical aid cannoW 
‘ * secured within a reasonable time, it will be better to make‘1 
eful attempts to put the bone in place, even although tKe^ 
rst effects of the accident have passed away, After 
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powitotatibns will usuiUy be necessary to relieve Mam| 

Siry pain and swelling. Tee, if preferred, may be used, blit 
either case, the application must be continuous, and it will 
^e' well to apply firm pressure with a bandage over the hot or 
*|bld ^dressin^ When all pain and swelling has disappeared 
le joint may be massaged and gently moved by another person / 
Jorder to prevent the formation of adhesions which might 
itfentually cause a stiff joint; many stiff joints are due, not to 
^jfche injury, but to too much bandaging, or overlong fixation in 


"v;; Compound Dislocation is the term applied to those case§ 
Where an external wound communicatfis with the dislog^tad* 
■joint, and such injuries are always most dangerous. * 

# Dislocation of the Lower Jaw.— This may be caused by a 
blow, by trying to introduce large objects into the mouth, or 
from spasmodic action of the 
■muscles, when a person yawns. 

The mouth is open and cannot 
be shut. Speech and swallow¬ 
ing are scarcely possible, the 
saliva dribbles away, and the 
chin . protrudes, so that the 
lower row of teeth project 
beyond the teeth of the upper 
jaw.; Sometimes one sjde of 
the jaw only*is dislocated, and 
then the teeth are displaced 
laterally away from the side 
dislocated. 

Treatment .—Put ths pa¬ 
tient in a chair, with the back 
of the head against a wall. 

let the operator wrap a napkin or handkerchief round j 
| of his thumbs. Place the thumbs, thus protected, on the j 
f^teeik qf the lower jaw, on each side, the fingers clasping^ 
$hder part of the jaw outside. Then press the thumby 
Edoyrnwards tmd backwards, elevating the chin at thgp 
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with the fingers. The jaw will generally fe&im' 


ijame 

Jin to itfs proper place with a sna^ji and if the thumbs ofthej 
| operator were not protected, they would probably be injured 
• by the patient’s teeth. Afterwards a four-tailed bandage, as ! 
described for a broken jaw (vide p. 491), should be worn for a 
week, during which time the patient should hatfe only*fluid J 
food. c V 5 : 

Dislocation of the Collar Bone. —This usually occurs fromi 
falls on the shoulder. The dislocated head of the bone may he \ 
felt as a protrusion over the upper part of the breast-bone, and 


the arm cannot be iaised. To restore it, the,shoulder should" 
l?e pressed 'upwards , outwards , and backwards . This may be 
-w&amplished by drawing back the shoulders with the hands, 
while pressing against the spine with the l( knce. If necessary 
the end of the bone should be pressed upwards , with the finger 
and thumb, into its place. To retain it there a pad and 
bandages should be applied as . for fractured collar-bone (vide 
p.492). The pad should be placed over the end of the bone f 
and the bandage should be broad, to keep the pad and bone in 
position. This should be worn night and day for five or six 
weeks; but in spite of every care, some deformity often results, 
as it is usually difficult to retain the bone in position unless 
the patient can rest in bed. 

Dislocation of the Shoulder-joint.— The humerus , or upper 
arm-bone, may be thrown from its socket in several different 

directions, but most commonly 
it slips by the side of the 
socket, qr below the socket, ; 
into the armpit. If the bone 
slips by tho side of the socket, 
the ami is slightly shortened; 
if below the socket, the arm is:..- 
lengthened. A hollow is seehK 
or felt under the tip of the 
shoulder where the head 
the bone should be, and the,|j 
whole shoulder looks flattened when compared with the 
posite side. The elbow projects out frbm the side, ahft® 
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^Cannot be brought to touch the side. The head of t^e bone*' 
J|can be lelt in the armpit, becoming more evident if the elbo#| 
1% raised. ’ There is also great pain, and numbness of the fingersp 
■ caused by the pressure of the dislocated head of the bone '60- 
nerves of j;he arm. The* patient leans over to the side of ‘ 
dislocation, ahd endeavours to support the elbow of the injured| 

-■ Side with the opposite hand. 

In addition to the above-mentioned signs (or without such ) 

•' features, if the dislocation.^ in other directions), the shoulder 
may be recognised as 1 out’of joint,’ if the fingers of the injured" 
limb cannot be placed by the patient, or by some one else, flat.-; 
on the sound shoulder, while the elbow, touches the side. Iq,^ 
the natural state of the parts this can be easily done j^HMif 
it can be accomplished there is no dislocation. Again, the-; 
shoulder should be measured, by carrying a tape round the.!* 
prominent bone at the tip (x), and.under the armpit. If the •. 
shoulder is out, the injured side will measure about two inches ■) 
mare than the sound one. Thirdly, if there is a dislocation, a : £ 
straight stick, or*uler, will iouch both the tip of the shoulder 
and the elbow at the same time, which it cannot do when the 
bones are in their natural places. 

Treatment. —There are several methods by which this injury \ 
may be righted; but, if grating should be felt or heard on .... 
moving the injured limb, attempts at replacement should not j 
be continued , as there is probably also fracture (vide p. 493). 

First. If the person is seen immediately. Put a cloth ot^;- 
shawl round the patient’s body close under the armpit, and let 
someone hold the ends to steady the body. Then raise the ) 
arm gently, to a right angle if possible. Then pull from above ® 
the wrist, steadily with moderate force, and the bone will ^ 
probably Blip into its place. If not successful the next methods 
may Retried. . ; r ; f 

'■yt' Secondly. By the heel, or foot, in the axilla or armpit..-:® 
|fh^patient lies down on a bed, or on the floor, and the operator ^ 
sits on the edge of the bed, or on the floor, at the patient’s side. 

e operator then places his unbooted foot in the armpit, pressing; ' 
^^ - 3 s and outwards, at the same time grasping the han 
which he pplls steadily towards him, gradual! 


* 

y' 


mZi 








|dirryi®g the hand across the patientls body. When coi^m®’ 

|to pull, he should tell the patient Co make some change j| 
position, in order to take his attention away, by whict . 



REDUCING A DISLOCATED nUMEBUB 


resistance of the muscles, implicated in the dislocation, will be* 
lessened. The head of the bone will theii probably pass int$?- 
its place. The left foot should be used if the left arm is to beS 
operated on, and vice versa. H 

Thirdly. Have the patient seated on a chair, rest your foot; 
on the chair, and place the bent knee in the armpit. The? 
positions necessary are shown in the sketch 'accompanying the? 
fourth method. Then depress the elbow with the hand, andf 
at the same time raise the head of the bone with the knee, au<| 
it will probably glide into its place. ‘ 

•. ,vj». 

One or Other of these methods will usually be successful iifc 
persons who are not very muscular, or when the shoulder iaife^ 
been dislocated a second or third time in the same person. But? 
if not successful, or for muscular persons, the most certain g|aft* 
is with the towels as described below, by which more force pari? 
be applied. 




Fourthly . A long strong towel, or other piece of cl< 




should have a slit made in the centre. Through this slit 

hand and arm must be passed, until * 

presses on the chest below, and on the upper, 
of the shoulder above. Another long towe 
piece of cloth, must be fastened round the; $ 
above the elbow. When fixing this, the, 
called the clove-hitzh should be used, as it£ 

)t tighten round the limb when pulled (vide sketch),. 
patient should then sit on a low stool. ^ThuPi .letJJi 

















L “‘ *— 1_ held, whileftthe arm towel is gradwm/^a^, 
’^^siatants, the operator standing .behind the arm. Aftp: 
^tension has been 
' ^ntinued for two or 
eeminutes*the ope- 
.v should lift the 
of the bone with 
is knee, when it will 
probably pass into the 

socket. The positions 

f• 

necessary are shown in 
Jfche drawing. 

person who has 
Repeatedly dislocated*his 
shoulder—and the acci¬ 
dent is always more 

v » 4 . 9 / 

liable to happen after 
having once occurred— 
pay, if he have courage 

to bear a little pain, manage to reduce it himself. By getting 
his injured arm over the top rail of a gate, or over any other 
object affording similar purchase (which should be first covered 
by some article of clothing), seizing one of the lower rails 

with the hand, letting the 
whole weight of the body hang! 
over the other side of the: 
gate, and then making some 
movement to change the posi¬ 
tion of the body while its 
weight still tells on the top 
bar, the bone will probably \ 
slip'into its place. The prm-. 





\-r. 





iTe is the same as when the heel is put into the armpit, and ; 
igjgrm pulled. The head of the arm-bone is moved towards 
pjdge of the socket from which it has escaped, and the* 
"leg j)nil it into its place. • The position is shown above. ^ 
ta: a dislocated shoulder has been replaced, the elboto 

nnt in a olincr and tha arm oK/wld Ka 
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for a fortnight, to the side by a bandage passing lightly round 
the body. When the person begins to move about, the ‘pin 
sling * (vide p. 407) may be used. The necessity for forcible 1 
methods is done away with by the use of chloroform, which 
relaxes the muscles and allots the bone to bt^ replaced by 
gentle manipulation. * 

Dislocation of the Elbow. —This may occur backwards, or 
to either side, and one or both bones of^ the forearm may be 
displaced. In complete dislocation there is much deformity 

and swelling, the joint being bent, 
at a light angle,* and remaining 
almost immovable, while the elbow 
piotrudes behind the humerus , 
which can be "felt in front of the 
elbow, and the thumb and outer 
‘■surface of the wust are turned for¬ 
wards. In dislocation to one side there is more deformity on 
that side In dislocation of one bone only the deformity is less. 
Dislocation of the elbow is chief 5 y to be distinguished from 
fractures about the joint by the absence of giating and absence 
of mobility 

Treatment .—One person must take fiim hold of and steady 
the upper arm above the elbow Anotliei must pull from the 
wrist. After extension foi about two minutes, the elbow must 
be suddenly bent upwards by the peison holding the wrist, 
when the bones should resume their natural position. The arm 
should be kept m a sling for seven or eight days, after which 
the joint should be gently moved. 

It often happens that in injuries of this joint one or other 

form of dislocation is combined with one or other form of frac- 

% 

ture, especially of the bones forming the point 'and side pro¬ 
minences of the elbow This complicates the case; splints are * 
generally required, and the services of a surgeon should be pro¬ 
cured. Until professional aid is obtained, the best plan is to ' 
layHhe elbow, bent almost at right angles, on a pillow, and^ 
$ppiy a hot, or cold, lotion (Recipe 83). . + 

Partial Dislocation of the Elbqw in Children.—* 
The forearm of children from a fall, pr drag upon the wrist, is 






MM 
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"street to a displacement caused by the head bf the WalJefl" 
^qne (thV radius) slipping forward and lodging against tHe frdnifl 
part of the humerus , where it may usually be felt. The arrni* j 
thus injured hangs down, and the hand is supported by thf| ' 
•other. The hand is also turned inwards and downwards.^ 
^Attempts to 'move the hand give considerable pain. The posi-S 
tion which the child, thus injured, naturally assumes, as the J 
anost^asy posture, namely, supporting the injured forearm with ;4 
the sound hand, givds an appearance at first sight very much,;- 
resembling the characteristic posture assumed by persons with ; 
fractured collarbone. But on feeling the latter bone it will -j 
be found there is no fracture. To remedy this accident at 
once, take hold of the upper arm firmly with the left ha^dj?.3iA^‘ 
the patient’s hand ^ith the right hand, in such a manner that J 
the back of the patient’s hand lies in the palm of the operator's* ^ 


Now bend the elbow-joint quickly, turning the forearm outrg 
wards, so as to bring the palm of the patient’s hand to face hiffV; 
upper*arm. A crack will probably be felt, and the child will be i 
able to use the arm. A bandage should bo applied, and the arm \ 
kept at rest in a sling for some days, as the bone is liable to - 
slip again. 

Dislocation of the Wrist.— This may be distinguished by 
the altered position of the hand, which is thrown backwards or * 
forwards, or is twisted, if only one bone is dislocated. 

Treatment .—Extension of the hand, and, if the natural posi¬ 
tion is not retained, the application of splints as for fractured fore- 
arm. Fractures of the lower end of the forearm are sometimes m; 
mistaken for dislocations, and it often happens that when the £ 
larger, or inner bone of the arm (the ulnar) is dislocated, the i > 
Smaller or radius is broken. In all cases of doubt, after exten- £ 
sion, it will be best to* apply splints as for fracture. (Vidj -J: 
Fracture of the Forearm.) # 

Dislocation of the Thumb and Fingers.— These acci-1 
dents are known by the deformity present, and in conse- C 
quence of the strength and tightness of the ligatures fixing tha.S 
•joints such injuries are ofterj difficult to treat. | 

^ Treatment .—If the dislocated bone does not return intoposi^f “ 
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obtained by a piece of tape fastened as represented below, 
the cl6ve-hitch knot (vide p. 466); Then the wrist < inust‘hi 
held by one person, while another pulls the tape till the boifo 


DIbLOCUM) iXNOER 



slips into its place In the case of the thumb it may be neces- 
onrv to perform a slight operation before a reduction can lx 
effected. 

Dislocation of the Hip-joint.—Theie are fgur principal 
varieties of this dislocation, but the dislocation upwards is the 
most frequent. The injured limb is from one inch to one inch 

and a half shot ter than the other.* The 


toes rest tin the upper surface of the 
foot, or on the instep, of the sound limb, 
the knee is turned inwards, and is ad¬ 
vanced on its fellow; the hip generally 
appears flattened, but the dislocated 
head of the thigh-bone (femur) forms 
an unnatural prominence above and 
behind the situation of the hip-j*oint, 
the limb cannot be moved, and if force 
is applied to straighten the limb the 
patient’s back becomes arched. - 

Ft acturc near the head of the thigh-v, 
bone is distinguished by these differ-*, 
ences: In fracture the limb can b$ 
movld more freely ; it is turned otd*4 
wards instead of inwards; it can be. 
drawri down to its natural level, but becomes again shortened] 
aa,6O0ta as the extension is discontinued; whereas a dislocated* 
fione requires forcible extension to place the limb in its nati 
position, from which it does not (except in Mongenital disl 



DISLOCATION Oi THL HIP 









_ JsiSd upwards, ia sho^i on the opposite page, and iiia; 
pared* with fracture , p. 500. 
jjSF : To recognise and treat other, and less frequent, forms of dis- 
Ideation of this bone, so much special knowledge is necessary 
no othex* variety is here described. Even in this cadi 
_ cal Aid will be required. 

Tzeatment .—Dislocation of the hip is an injury urgently 
Requiring treatment by a surgeon, who, when the patient is 
finder the influence of chloroform, should generally be able to 
Replace the bone # by manipulation, without the employment ol 
force. Surgical aid being impossible, the following plans may 
be carefully tried. Either measure wfll be more likelyjfei 
Succeed if the patient can be put under the influence of 
chloroform. If chloroform is not available, 1 grain of tartar 
emetic may be given in an ounce of water every half-hour till 
nausea is produced, which is attended with relaxation of the 
muscles. 

-First . Place the patient ifpon his back on the floor, with a 
pillow under the head. Then the operator should stand over 
him,, between his legs and opposite the knee-joints. The 
operator then clasps his hands below the knee of the injured 
limb, raises it, and places the ankle of the patient between his 
own thighs, the upper part of the patient’s foot pressing against 
the operator’s buttocks. lie then lifts steadily, until the 
patient’s body as far as the shoulders is raised from the floor, 

1it Which position it should be held for half a minute, or if pos¬ 
able a minute, when a click heard may denote that the head of 
^jjbphe has slipped into its socket. 

fe* JSecondly. Place the patient on his back on the floor, and;; 
while he is firmly held *by the shoulders, grasp the foot and 
e firmly, and by gradual extension parallel with the body, 
<L rotation of the limb outwards at the same time, the head 
ftho bone, if recently dislocated, will probably slip into its. 

If these methods do not succeed, more force 
used. A strong towel or sheet must be passed rounds 
J>art of the thigh, and so adjusted that it does nof§ 
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^interfere with or press on the private parts. xu». wvyw must 
jbe secured to a hook or ring in /the wall, or to a tree. ■£ 
. bandage must next be applied over the thigh, as a protection 
. to the skin, and then another towel or sheet must be fixed by 
the Clove-hitch knot (vide p 4Gfi) to the same part. When all 
is prepared extension must be firmly but gradually made, so 
as to draw the thigh across the opposite one, a little above the 
knee. After a couple of minutes the knee should be gently 
turned, and the head or upper part of the thigh lifted up, when: 
the head of the bone will perhaps return into its socket. 

The position for the reduction of a dislocated hip is shown 
below. 



REDUCTION WITH l-ULLEY 


After the reduction of the hip the knees should bo tied 
together, and the patient should be kept in bed. No movement 
should be allowed for three weeks, and then only gentle move¬ 
ment, for if this rule is not attended to, re-dislocation may occur. 
After such injuries it sometimes happens that the patient is 
unable to make water. Fomentations over the bowels will 
perhaps relieve this condition ; otherwise the catheter must be 
passed (vide p. 432). 

When no attempt can be made to reduce a dislocated hip, 
or when attempts fail, the patient Should lie on the back, 
and his thighs should be fastened together with a broad • 
bandage. * 7; 

Dislocation of the Knee-cap. —This bone may be dislocated -! 
inwards or outwards, most frequently in the latte? | 
jjjjjption. In some cases it is ha\f-twisted on its axis, so thptf 
p., outer or inner edge rests upon the front of the lower- 
pktromity of the thigh-bone. A twisted knee-cap is the wo?j»|g 
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#form of .this injury, and it occasionally becomes so immovably! 
- r fixed tli8.t it cannot be replied. The symptoms are, tfhat the : ; 
,f knee canhot be bent, and the bone may be felt in its newj: 
? t position, while there is a depression in the natural position of* 
; the bone. . " y ! : 


Treatment !—It should be rectified by placing the patient- 
f on his back, straightening and well raising the leg, so as to; 

; relax-the muscles in front, and then lifting the bone with the 
; thumb and fingers iflto the middle of the joint, after which a 
\ splint should be applied loosely behind the knee. Then the 
patient must he put to bed, and fomentations should be 
employed to prevent inflammation. The person should not 
attempt to walk for a month, and then use a bandag£.r o -£i*d‘' 

• the knee, or an cla^ic knee-cap. The injury is likely to recur 
unless great care is taken 

Dislocation of the Knee-joint. —The leg may be displaced 
from the knee, forwards, backwards, or to either side, but owing 
to the large extent of the opposed surfaces forming the joint, 
and to the strength of the ligaments, dislocation of the knee 
is always partial. In lateral displacement there is an unnatural 
projection of the inner or outer extremity (condyle) of the 
thigh-bone on the one side, and a projection of the inner or 
outer extremity of the leg-bone on the other, while the foot 
and leg are generally more or less twisted. Dislocations of the 
..knee-joint, either forwards or backwards, are still more serious 
injuries, and are associated with much tearing of ligaments 
and soft parts surrounding the joint. In the backward disloca¬ 
tion the lower end of. the thigh-bone projects in front, and the 
hollow at the back of the joint is occupied by the displaced 
head of the leg-bone. The dislocation forwards is rare, and is 
accompanied by much laceration of the soft parts, and often by 
rupture of the hamstring tendons. 

•, Treatment .—The thigh should be fixed by being tightly 
?held, while the patient lies on his back. Then, extension should 
; be made by pulling steadily from the ankle. After the parts 
|have resumed the natural # position, fomentations should be • 
^applied, and the natient should be kent in bed for at least three v. 
? weeks. 
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•v Dislocation of the Semilunar Cartilages of the Kn^joiSS 

*The semilunar cartilages are two ‘flat gristly structures of i 
horseshoe shape, which are fixed to the margins of the upper 
surface of the larger leg-bone (tibia). One (usually the internal) 
or both may, in consequence of a sprain or twist, become detached 
and slip out of place, or a piece may be brefyen off. The 
symptoms are : Budden, severe, sickening pain in the knee, and 
inability to walk. But the leg, though stiff and painful .when 
the person is erect, can be generally moved when he lies down. 
After the accident the knee begins to swell, and remains swollen 
for some days. When the swelling subsides painful spot is 
usually left, generally at the inside of the joint, whore sometimos 
-th^displaced cartilage/or the piece broken off, may be felt, or 
seen, projecting, if it has not been properly replaced. If the 
patient is seen immediately, before the joint begins to swell, 
reduction of the cartilage may be readily effected by extending 
the leg, and pulling with tome force from the ankle, when 
probably the cartilage will resume its place with an audible 
click. If this does not suffice, the* leg, when extended, should 
be suddenly bent backwards at the knee, until the heel almost 
touches the corresponding buttock, the other hand of the 
operator being placed on the front of the knee. Afterwards, 
fomentations and lest for some time will be necessary. If the 
patient is not been until the knee is swollen, fomentations and 
rest bhould be had lecourse to, and the cartilages may gradually 
assume iheir natural position. But if a piece has been broken 
off, it may remain for months, until eventually absorbed. The 
patient should not attempt to walk until .all pain and swelling 
have ceased. This injury having once happened is very liable 
to recur from slight causes, and the person should wear a stout, 
strong bandage, or a tight knee-cap for months afterwards. A 
bandage is better than a knee-cap, as it affords more support. 
If a knee-cap is used, it shbuld be made of perforated indiA-, 


rubber. If recurrent it is well to submit to a surgical operation _ 
{or fixation, or removal, of the offending cartilage. 


j Dislocation of the Ankle. —This is generally caused by; 
jumping from heights, or from carriages in motion, and 
Nearly always complicated with fracture of the small bone. 
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§Sh^rards*or outwards, and the swelling on either sideiwill be^ 
p$ne chief ■ distinguishing mark. The dislocation outwards;? 
gpivolving fracture of the small bone on the outside, generally'; 
or three inches above the ankle, is 
most common variety, tfhe shape 
the Jimb will then bo as opposite, 

J^tesepting a hollow on the outer side at 
Ithe site of the fracture of the small bone, 

V ,'- 1 ... 0 

^the sole of the foot being turned rather 
^Inwards. 

fyy Treatment .—The person should be 
pplaced on his back, with the thigh raised 
the knee bent. # Then, while an as- 
Isistant steadies the knee, the operator 
' must grasp the instep with one hand 
?and the heel with the other, and* pull 
'gradually and firmly till he has restored 
the parts to a natural shaper Then the 
limb should be bound up, With splints on 
each side, as for a fractured leg; care being taken to keep the 
great toe in a line with the inner side of the knee-pan. The 
patient should lie on his back, although some surgeons prefer 
treating this accident by placing tho patient on the side corre¬ 
sponding with the injury, tho knee being bent. ( Vide Fractures 
6£ the Leg, p. 505.) The splints should be retained* for six> 
weeks, and afterwards, gentle movement of the joints should be 
made ; but the person^ should not bear any weight on the limb 
another month. 

Dislocations of the Bones of the Foot.— Such injuries are ; 
a result of great violence, are mostly attended with fractures, ; 
d will require the attention of a surgeon. Until this can be : 
jobtaihed the parts should be placed; as far as possible, in thev 
guttural position, perfect rest on a pillow should be enjoined, - 
^fomentations applied. 

Drowning:. —The injurious effects of submersion in water s 
hay be varied. If . the water is warm, the principal hurtful | 

‘ v JWiB;ba the suspension of respiration, or suffocation; 1 ^^ 
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fif, as is often the case, the water be cold enough to extract heat ! 
-from the body, a very powerful depressing action or* shook i$| 
added. Again, persons falling into the water may* die from 
•fright or syncope (vide p. 209); or they may be stunned (vide? 
p. 458), if they fall from a grqafc height, by impact with the 
water, or striking a rock, pier, &c. Those who sink at once 
are* usually affected in one of these ways. In the treatment 
v of drowning, Artificial Kespiration should be promptly 
resorted to and pcrsevcringly continued. * The following rules 
are those sanctioned by the Iioyal Humane Society : 

Send immediately for medical assistance, tyankets, and dry 
clothing, but proceed to treat the patient instantly, securing 
•awoujeh fresh air as possible. Under no circumstances hold 
the body up by the feet. f 

The points to be aimed at are—first, and immediately, the 
liestoration of Breathing ; and, secondly, after breathing is, 
restored, the Promotion of Warmth and Circulation. 

liULE 1. To adjust the Patient's Position. —Place the 


patient on his back on a flat surface, inclined (if possible) a 
little from the feet upwards; raise and support the head and 
shoulders on a small firm cushion or folded article of dress 
placed under the shoulder-blades, ltemove all tight clothing 
about the neck and chest. Prevent unnecessary crowding 
round the body, especially if in an apartment. 

Kule 2. To maintain the Free Entrance of Air into the 
Windjnpc. —Cleanse the mouth and nostrils; open the mouth; 
draw forward the patient’s tongue, and keep it forward; an 
elastic band (from a purse or pocket-book) over the tongue and 
under the chin will answer this purpose, or the tongue may be 
held by the fingers of a bystander wrapped in a handkerchief. 
Do not allow the body to remain on the back unless the tongue, 
is secured. Turn the patient on his face with a roll of clothing- 
under the stomach; press first on the lower part of the back to 
force any water out of the stomach; then higher to empty, ife 
possible, the lungs. Quickly roll the patient on to his back* 
iping the tongue well out of the, mouth. If an elastic bah$| 
not available, take a needle and thread and pass it boldly 
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rewards against the sides of his chest,.for two seconds. {By 
|fhieans Joul air is expelled from the lungs by depressing f 
ffiJ*.] 

& Thirdly— Continue thesb Movements. —Repeat th 
•• measures alternately, deliberately, and perseveringly, fifieft 
times in a minute, until a spontaneous effort'to respite^: 
perceived. [By these means an exchange of air is produced Mil 
the lungs similar to that effected by natural respiration .] 

Rule 4. To excite Bcspiratio-n .^-Dunng the employment* 
of the above method excite the nostrils with snuff or smelling^ 
salts, or tickle the throat with a feather. Rub the chest and| 
face briskly, and dash f.old and hot water alternately on theiri^? 
Frictier of the limbs and body with dry flannel or cloths " 
should be had recourse to while artificial respiration is ih : | 
progress. Should a galvanic apparatus be at hand, apply thef 
sponges over the heart and back of the neck. •,>£$[ 

The efforts to restore life must be persevered in until thej 
arrival of medical assistance, or until the pulse and breathing - 
have ceased for at least an hour. . For appearance indicating ^ 
death, vide p. <33. Benefit may accrue from hypodermic injec¬ 
tion of 10 minims of the liquor strychnia:. Rectal injections 
of half an ounce of brandy, or whisky, to Jii of hot water may 
be given every half-hour. ,. * 

When a spontaneous effort to respire is perceived, cease td 
Imitate the Movements of Breathing, and commence to 
Induce Circulation and Warmth (ds below). ' 

Treatment after Natural Breathing has been v: B®%;:, 
stored. —To Induce Circulation and Warmth. — Wrap 
patient in dry blankets, and continue to rub the limbs upward^;! 
energetically. Promote fcho warmth of the body by hot flannels^ 
bottles or bladders of hot water, heated bricks, to the pit of 
stomach, the armpits, and to the soles of the feet. When 
power of swallowing has returned, a tea-spoonful of warm watef*^ 
small quantities of wine, warm brandy-and-water, or 
should be given. The patient should be kept in bed, and efe 
encSiraged. During reaction, large mustard plasters tp-i 
j||ft and below the shoulders will relieve the . distrej 





®5jpgh Bodies In the Nose.— Peas, beads, seeds, srgp| 
llones, slate pencil, insects, &c., may be thrust into the^ostril^ 
|y children, or may be accidentally inserted. . They may be fee? 
j^entiy discharged by compressing the clear nostril with thd 
Sdgers, and then blowing fqrcibly through the obstructed 
nostril. If t£is does not succeed, snuff may be given to excite 
rfieezing, or the nostrils may be syringed with warm water, 
these measures failing, a mustard-and-water emetic may be 
given, and when voifliting, occurs the mouth should be stopped 
by the hand. A rush of fluid will then take place through the 
aose, and probably dislodge the foreign substance. If no effect 


is thus produced, a probe or piece of wire, bent into the form of 
i loop, or hook, may perhaps be passed 'above the sub^nce so 
%& to hook it dow^i. Or it may sometimes be seized with a 


pair of forceps. Care must be taken not to push the foreign 
body backwards, and digging attempts ujwards towards the 
bead should be avoided. When a foreign body cannot be ex¬ 


tracted, it will frequently work out if left alone. If a leech gets 
into the nose, a .solution of 2 drachms of salt, in 2 ounces of 
water, should be snuffed up or injected. 

Foreign Bodies in the Ears.— The first thing is to examine 
the ear .(vide p. 18G), to make sure that there is really any¬ 
thing inside, as well as to ascertain its size and situation. 
CJnless the foreign body is something which might swell from 
moisture, as a pea, for instance, syringing with warm water 
[vide p. 186) should always be first tried. When ordinary 
Syringing fails, the patient should lie with the head over the 
side of a couch, the affected ear being most dependent; so that 
gravity may be called into play, and the ear should be again 
Syringed while in this position. The form of the canal of the 
sar ie so peculiar, being'curved and widest at each extremity; 
$e;shapes of foreign substances are so various, and some of 
fc&ein swell from moisture, that efforts to remove them by other' 
mea^B than a current of water should belmost carefully under?? 

'• It will facilitate removal, and prevent swelling, if a fen 
oil are introduced, into the ear before syringing, if 
i&aiehced. If syringing does not succeed, the best plan 
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double them, ind then pass the loops into the ear, keeping tbSiS 
against the upper surface, then lower them gently fSntil the 
foreign body is within one of the loops, and then extract. ThS 
loop is less liable to injure the internal part of the ear than" 
forcfeps. But in some cases,, the substance may be easily 
seized and extracted by a pair of thin forceps. In other 
instances a probe end, with a little cotton wool attached, 
dipped in carpenter’s glue, or cement, has been held firmly 
against the foreign substance, until the 'glue &c. dries, or for 
about half an hour, then all removed together. Great care 
must be taken not to injure the drum of th^. ear by pushing; 
the foreign body, or the probe, or wire used for its extraction, 
inwards—or by too forcible syringing. 

Insects may be generally removed, or,,at least killed, and 
the pain they create therefore diminished, by pouring a little : 
warm salad oil into the ear; or, if oil is not at hand, a saturated 
solution of salt-and-water. 

After the removal of a foreign body from the ear, if much 
manipulation or syringing has been required, the ear is painful, 
and sensitive to cold, from which it should be carefully guarded, 
by the use of cotton wool, for some days; otherwise inflamma¬ 
tion or abscess might occur. 

Foreign Bodies in the Eyes may be often removed by 
raising the upper eyelid, drawing it down over the lower, and . 
allowing the lids to separate themselves. Blowing the nose 
vigorously will sometimes effect removal. Otherwise, the eye 
must be opened, and the offending substance removed with the 
comer of a handkerchief, or camcl’s-hau: brush, or a feather. 
If the foreign body is rough and causing pain, draw down the 
lower lid, drop in a little oil (castor oil is the best), then close 
the lids and rub gently to distribute the oil over the eye. But; 
if the lodgment is under the upper lid, the eyelid must be turnqfit 
inside out. This is done by placing a probe or knitting-needle • 
on the middle of the eyelid horizontally , seizing the lashes wittfc I 
the fingers, and turning the lid back over the probe, when thexS 
iside^bf the lid will bo exposed, and the substance, whici£$ 
federally lodges just above the margin of the upper lid, may Be|| 
amoved. 
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**"?* **”* has got intq the eye, its effects are imtantand 
I^Stio, and the treatment should be prompt. Theeye # shouMj 
v^ lield forcibly open, and every particle gently picked awayJ 
•^th a, feather, the eye being frequently washed with vinpgar? 
water, or lemon-juice and water, in the proportion of one^l 


it- 


$0ir<j,cf the former to two-thirds of the latter. 
p|s ■ When a particle, as of metal for instance, is so firmly fixed^ 
gm- the cornea , or central part of the eye, that it cannot be,; 
yfeadily detached, it should be left to separate by the natural 
process of inflammation which will be set up. If it be a piece 
|6f iron (as fromblacksmith’s forge), the surface of the eye 
..should be bathed with a solution of sulphate of copper (strength, 
0grains of the sulphate to I ounce of water). Hhis-may be 
Applied with a cameTs-hair brush, or with a syringe, and will 
■tend to dissolve and loosen the iron. Sometimes particles of \ 
firon or steel may be removed by a magnet. 

: After the removal of any foreign body from the oye, light : 
.should be excluded, and a drop of castor oil placed in the eye * 
%ill relieve the smarting usually present, 
g y Foreign Bodies in the Throat and Gullet.—People are 
sometimes choked, and have been killed, by false teeth or por¬ 
tions of food sticking 
in the gullet and pre¬ 
venting the air passing 
into the windpipe. As 
in the diagram oppo¬ 
site, showing a section 
61 the parts, the wind-* 
i£pe (l), and the gullet 
close together, 
yentrance to the 
ief being protected 
a Tittle valve, a, 

Epiglottis. This 

Plains open and upright except when the act of swallow;-, 
^s performed, when it s^uts down over the opening into ; 
^-passage or larynx, B, allowing the food to' glide ave*| 

! ** a persorf eats quickly or carelessly, pieces of yfopd;^ 
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may pass beneath the valve into % the windpipe/ a .citearc^ 
stance popularly spoken of as ‘ going the wrong way/ Or, 
>a piece of food may lodge above the gullet and epiglottis, 
shutting the latter down, and thus producing suffocation. 
This may happen when mastic? ting stringy meat. Two pieces 
may be attached like chain shot; one piece is swallowed while 
the other remains entangled in the teeth, and the connecting 
string shuts down the little valve at the top of the windpipe, 
and stops the breathing. The effects aife, spasmodic cough, 
protrusion of the eyes, blood or froth issuing from the mouth 
and nose, the person turning blue in the face and falling down 
insensible. 

Treatment .—Place the patient where the best light falls 
from a window or lamp into the mouth, end then boldly and 
quickly examine the back of the throat and the base of the 
tongue, by passing the forefinger well down. Probably the 
foreign mass may be touched and hooked up if a hard body, or 
pushed down if a soft one, with the finger. This will be facili¬ 
tated by directing that the tongue be put forward, well out of 
the mouth, and there retained, being grasped by the patient’s own 
fingers (if conscious) covered with a handkerchief. This pro¬ 
cedure mechanically draws forward the arches of the palate, and 
allows the operator to sweep his finger well across from one side 
to the other of the throat. If the finger does not reach the 
foreign, body, a sharp blow on the back should be given with the 
flat of the hand. If the patient is a child, it will add force to the 


blow if the child is taken between the knees, so as to compress 
the belly; otherwise much of the impetus of the blow is lost by 
transmission to the yielding walls of the abdomen. Or the 
child may be held up by the heels, and inversion sometimes suc¬ 


ceeds in dislodging the offending body. Thus fish-bones,,pr : 
other bones, or various foreign bodies lodged high up in jjie? 
gullet may often be removed by the fingers. Or they may jbe* 
perhaps, brought up by vomiting occasioned by passing •&$*• 
fingers, into the throat in their search, or they may sometim^ 
fee^iodged by pressure with L the fingers putside. 

J^Ugfclar, or pointed substances, such as false teeth and te$jj|jjp 
Opiates, should always, if possible, be^ got- up;- and 



ihstancqp they may be laid •hold of with a long pair ol^ curved 
hMfeeps. .But softer substances, when lodged low down, may 
sometimes be impelled onwards into the stomach*by swallowing 
large pieces of food, or they may be probably ejected by an 
kinetic (Kecipe,54). • 




■ f.: If the^e measures fail, a probang must bo passed, to push the intruding 
Bubstauoe into the stomacli. This instrument is a long stick of whalebone, 
Blightty bent, with a pieco of spongo attached to one end, and a small hook 
to the other, as below, if such .an instrument is not available, a substitute 
►may be extemporised as followS: Obtain a slip of whalebone or cane, and 
tie firmly to one end of it a knob of sponge about the size of a marble. The 
patient is made to sit with the head well thrown back, and the tongue should 
be put out, when the operator introduces the prolong, sponge end first, into 




the throat so as to toiccli the back part, and then pushes it gently onwards 
and downwards towards the stomach, so as to displace and send before it the 
foreign mass into the stomach. Or the hooked end may bo passed, in 
the hope of bringing *thc foreign +ody upwards. Or a number of loopB of 
thread may be attached to the hook and passed down the throat, as foreign 
substances have sometimes been thus caught and brought up when other 
means have failed. But these operations can scarcely bo performed except 
by a surgeon; although they should be tried, rather than a sufferer be loft 
without attempts at relief. Oil the spongo before introducing it. 

Needles swallowed , if not easily removable, should she left 
• alone: they will probabfy work out harmlessly through some 
part of the skin. 

Foreign Bodies in the Windpipe cause difficulty of breath¬ 
ing and violent cough, and are sometimes expelled by the latter. 
H the patient is a child, he, or she, should be held up by the 
legs with the head down, and the back should be gently tapped, 
it&an adult, the patient should be placed on a slanting board or 
^ tilted table, as far as possible in the same position, and the 
IbAok slapped. Coins, and similarly shaped bodies, have thus 
j&Qn got rid of. If these means do not succeed, and difficulty; 
^hnsathing is urgent, nothing but a surgical operation will g 
a chance of Relief. Otherwise, if there are no urgent 
4t9&>thins. the patient must be kept quiet, and the foreim 
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assist'. 

:f isabstaci(pe becoming coated with mucus, or bocd 
^may be coughed up. 

^ Foreign Bodies in the Stomach.— When any 
'stance has passed into the stomach, as, for examplei a coinj 3 
marble, a piece of glass, or artificial teeth, the object.is to 
it to pass through the intestines well enveloped in food, ancfi-j 
it passes on, in faecal matter. Therefore no purgatives sho 
be given. The person should abstain from fluids, but othefrwiSef 
the usual diet should be taken. A change of diet to rice pudding!; 
cheese, and hard-boiled eggs with the view of producing har&‘ 
consistent stools, enveloped in which the foreigto body may pais’ 
without injury to the bowels, is sometimes recommended. VBttK 
such chdlnges of food often induce looseness of the bowels, atoife 
do injury. If metal has been swallowed, nothing acid shouidj 
be taken, as it might dissolve the metal and produce poisonpufjl 
compounds. f ; 

* . , A j 

Leeches have sometimes been swallowed, giving rise to vet^’j 
unpleasant symptoms. A table-spoonful of salt dissolved in 
four ounces of water should be immediately taken, and repeated : 
in half an hour, when the leech will be probably killed, (fit 
vomited up. / 

Foreign . Bodies in the Skin.— Splinters of wood, tJioW#, ; 
needles, fish-hooks, nails, &c., may be embedded in the slrftiu 
Splinters of wood or similar-shaped substances should bo/Jf 
possible, Beized by forceps and dragged out. To accotnplfc&i 
this, slight enlargement of the wound with a lancet ma$$&r 
necessary. Or, they must be left a day or two and the p&rtU 
fomented with hot water, when, becomihg loose, they maypjpff 
more easily extracted. Needles and fish-hooks in the 
will be generally more easily extracted by pushing them outhy.^ 
the points, care being taken that they do not break. Ne$$$£j 
introduced beneath the skin often travel to distant parth of - 
body, and therefore no operation should be undertaken fox^ils 
extraction, unless the substance can be plainly felt. 

To take a tight ring from the finger .—Hold up the hand '&rj 
minutes. Then wind a moderately broa^ piece of elastic round' 
commencing at the nail. Still keep the hand well up; take jbh# 
after five minutes, and if the ring will not come awiy repeat- 
Soap os Qil the finger before attempting to r^mpye flie “ 



-' /'B^ues - .^^u^dj^^tiLiB ; : 
i|pfpHV fie,”, must be extracted after gradually pa^g : ^wiat$bi61 
until the foreign body can be seized by forceps. If this 
jpannpt be effected after the nail is pared to the quick, thei 
|0h(fside end of the splinter should not be wasted by fruit|| 
fless picking %t it, but the nail immediately above should bei 
Ippkpei as thin as possible; after which a small triangulajfo 
IJiece may be cut from the top, when the splinter may - 
vi^adily seized and drawn out. If all this cannqt be accom¬ 
plished, it will be best to poultice for a day or two, when 
?probably the intruding substance will be loosened, and may be 
Jektracted. 

^ Foreign Bodies in other Parts.—•Foreign bodies some¬ 
times become impacted in the private parts or fundament , andv; 
may consist of substances which have been swallowed, as fruity 
^Stones and fish-bones, or of articles introduced from without^; 
As they cannot be extracted easily, the assistance of a surgeoii 
will probably be required. . \ 

v , Fractured or. Broken Bones.—These accidents are spoken I 
pf as simple fractures, when there is no external wound V 
leading from the surface of the skin to the injured bone. 
When (here is such a wound they are called compound 
fractures {vide p. 509). Compound fractures are much more : 
dangerous than simple fractures. When the bone is broken 
lxxto several pieces it is called a comminuted fracture. Fractures 
implicating joints are the most dangerous. 0 

y^..The. usual symptoms of all fractures are pain, swelling, £ 
alteration of shape, grating of the broken ends of the bone 
hhvpiovement, and more or less inability to move the limb 
hnt,; increased mobility in the hands of the examiner. But • < 
s&metinies, in children,•bones are bent, or split, not brokenly 
although there will be no grating, the deformity or bent J- 
of the limb will sufficiently'indicate the injury. The }-:) 
fetter^ condition is known as a greenstick fracture. For the 5 
m p fcdtflinguishing fracture from dislocation, vide Dislocation 
|^^^^ipear-the joints are distinguished from simple sprains^ 
principally by the presence of grating. One _en<£v| 
be forced into the other, causing 
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* impacted fracture. There will be no grating (crepitus), 
the lesstit is interfered with the better for the patient. * 

Treatment. —The immediate treatment after any* accident 
> is given at p. 437; of fractures, below. The principles of 
'■ after treatment of all fractures are to place and retain the frag¬ 
ments in perfect rest in their natural position Until they have); 
united. Modern methods of massage and passive movements>■ 
in fractures had better be left to a surgeon. c 

The surface on which the patient with a fractured limb haB 
to lie should be firm and level, and therefore no feather or 
very soft bed should be allowed. If a firm be^d is not at hand 
place a board under the mattress. The lighter and cooler 
the method of fixing the limb, the less unpleasant it will be. 
The irn&tion when the part is thickly covered, and there is no 
escape for the perspiration, is often intolerable. It is also of 
importance to be able to undo the apparatus easily, to see the 
state of the limb, and to keep it clean with soap and water. 

In the treatment of fractured bones the following articles 
are required : Splints, bandages, pads, tapes, sometimes oiled 
silk, and simple ointment, or olive oil and plaster of Paris. - 
Splints may be made of wood, or, except for the thigh, of gutta 
percha, of telegraph wire, of thick pasteboard, of newspapers, 
of bandboxes, or even strong straw (bottle covers) tied into a 
bundle. Bandages should be made of linen or calico, or of 
old sheeting. Pads may be formed of pieces of blanket cut 
into the^shape of the splints, or of cotton wool, or tow, or of 
cocoa-nut fibre, chaff, or husks of grain in bags. Before 
attempting to treat a fracture everything required should be 
made ready. When adjusting splints, much care must be taken 
that no unnecessary force is applied, or a simple .may be 
converted into a compound fracture% See that there, is no 
great pressure on the prominent parts, such as the bones of 
the adkle or elbow or thigh*; otherwise blisters and’sores will V 
.form. This is to be avoided by making the pads fit the limb, / ; 
or they may be fitted to the limb of another person, or.om:;; 
the sound limb. Before applying splints, the limb should; 
gashed, dried, and dusted with violet powder or 
Although frequent moving of splints when once applied is nbf^ ^ 
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•^eateable, it is still hecessary to secure cleanliness, and 
Ascertain whether any wound is forming from procure, or 
. whether’ blisters have formed from the violence of the injury, 
It will, therefore, be necessary to move the splints with 
care about the third day, whei; the limb will be probably found 
Showing the discoloration described under Bruises , and also 
presenting various blisters. These should be snipped at the 
most dependent part: the limb should be gently sponged and 
cleansed with warn! water and carbolic soap; a little simple 
ointment (Recipe 80) of vaseline spread on lint or soft rag 
should be laid* over the blistered part; and if pressure has 
occurred, the pads and splints should be carefully readjusted, so 
as to avoid it. ^^pilar atteq^n will*be required, ii^ another 
day or two; andafterwards, the limb should be gently sponged 
every few days. If all this is done with care, no motion 
of the fractured parts need be entailed. 

If there is great swelling of the parts, or much bruising, or 
escape of blood into the tissues apparent at first, broken limbs 
should not be bound on spHnts for the first three or four days. 
If limbs in such a condition are bandaged up tightly, much pain 
results, and, if the bandages are not slackened, serious injury or 
mortification may follow. It is best at first, if there is much 
swelling, to lay the broken limb in as comfortable a posture as 
possible, and as nearly as can be in its natural direction. It 
may be lightly bound to a single splint merely for the purpose 
of keeping it steady, o» kept in place by heavy sandbars placed 
along it. The arm, whether broken above or below the elbow, 
•Will lie most comfortably half bent on a pillow. The thigh or • 
leg will rest most easily on the outer side, with the knee bent. 
•It will always be proper to apply fomentation or lotion, or to use 
irrigation, while swelling continues {vide Appendix , Cooling . 
Applications ), and, as a rule, it will be best to foment during 
the first two or three days, and then to gradually substitute a 
Cooling application. Speaking generally, all fracture should 
remain in splints during one month, after which sufficient sup- 
qgprt may be obtained by a jtarch bandage (Recipe 112), or bjr y 
plaster spread on strips of leather (Recipe 113). 

treating frSctures of the lower limbs, and also seine- ? 
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ea for the arm, the use of a * cradle* » heceas^ te keip^tS^ 
-clothes from pressing on the injured parts. A f enwUf|j 
£tnay be constructed of some curved iron wires, pasaed throughj 
/three slim pieces of wood, as in figure a. Or one may be mad&r 





as figure B, by cutting a barrel hoop in two or Ijhree pieces, aria? 
nailing them to two pieces of wood. As a temporary arrange- ' 
ment a cradle can be fbrined bv knodf*ng-*i»e .ends out of a\ 
box. ~ 

w i _ 

Fracture of the Skull.—If it be a simple fracture, or crack 
in the bones of the skull, nothing more will be required, beyond/ 
attention to any external wound, as mentioned under Wounds of \ 
the Scalp. Such injuries are, however, generally attended by 
concussion (vide p. 458), and this state, if present, must be 
treated as there mentioned. If any portion of the bones of 
the skull is broken and depressed below the other part, the.' 
symptoms described under Compression of the Brain (vide p. 460) 
will be present; and the operation of trepanning may be 
required. For distinction between bruise and fracture, vide 
p. 453. When, after an injury to the head, there is bleedihg 
or escape of watery fluid from the ears, or from the nose, ip 


addition to insensibility and laboured breathing, fracture of ike 
base of the skull has probably taken place, and the case gene* i 
rally ends fatally. In all injuries of the head there is special/ 
danger of inflammation of the brain, and therefore perfect frsgfef 
from the first should be insisted upon/ with a darkened‘rdojX$f 
low diet, cold lotion to the head (Recipe 83), purgative medicine^ 
(Recipes 1 and 2), and abstinence from all stimulants. 

Fracture of the Spine.—The fracture is usually partial^ 
and frequently associated with dislocation of one bone, 

a one bone. The symptoms are partly local, and 
, depending on the nature and amount of injury 
aal marrow has sustained. The loM sympto 



i^1*e£fc Of ^ injury. Sometimes the boned of 

.y felt as a succession of regular hard prominehcesi 
te h&ck, are found to be unnaturally separated at the inju^^t* 
^ l - ()ir one or more of the bones may be felt to be depressed 
^ ftKihelex^l of those above and below. If the spinal ma*-^ 
^ is so far injured that its functions are interfered with, there ; 
ptfjll be either partial or entire loss of both motion and sensation 
ffolow the point of injury. # 

Yf If the fracture is sititated about the loins, the lower part 
of the body, the^ bladder, the rectum, and the lower limbs will 
&e paralysed, the person being unable to move, or to make 
yrater, or to P Q ^rj^ 9 B<h»Mfti^both bding retained oncoming 
jftway involuntary* The arms and upper part of the body 
-remain unaffected. The patient may live for months or years, | 
death eventually taking place from exhaustion, caused possibly* 
by bed-sores ( vide p. 59), or from disease of the bladder (vide 
pp. GO to 63). \ 

If the injury, is higher up, about the shoulder-blades , the 
muscles of the chest will be also paralysed, and breathing will 
be carried on with difficulty. Under such circumstances the . 
patient piay live a few days, but the lungs soon become 
congested, and the person dies suffocated. 

If the injury is still higher, or at the lower part of the neck , 
the arms are also paralysed. 

i r lf thc injury is still higher up, about the upper pSrt of the Q; 

(above the origin of a nerve called the phrenic), death takes > 
place instantly from cessation of respiration. Such cases are v 
popularly talked of as ‘broken neck.’ Hanging frequently-; 
produces death in this way. 

^pfpreatrnent .—When the injury is in the lowest part of the-;!; 

much may be done to make the person more comfortable,p 
^to prolong life. The sufferer should be placed, if possible^? 
^%a water bed, and kept perfectly clean. The tendency top 
^Sres about the buttocks and back from pressure, and about ;? 
^.privates from irritation § by urine, or by fsBces dribbling 
should be held in mind, and the parts should be protec 




ifllv shaneff billows, and bv suitable covering of 
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Jflilk. As the person cannot make water* the urineaccumtilates 
fin the tbladder, until, that organ being filled to dist&8i6n>||| 
[j dribbles away; but the bladder remaining always full,* the hriiiis! 
f contained therein becomes offensive, ammoniacal, and doubly 
irritant , to the inside of the bladder, and to the skin which it 
may run over outside. From the first, there^pre, the urin^;- 
should be drawn off with the catheter twice a day, and if a- 
surgeon and the necessary instruments are at hand the bladder 
will probably be washed out daily: a patent urinal may be: 
worn, and a temporary one is easily’ made with a wide-necked : 
bottle which can be emptied by the nurse f^m time to time. 
No medicine, except an occasional purgative, such as castor oil, 
will be required. But* the rectmmifthtf^l-he. washed out every 
two or three days by an enema of soap and, water (Recipe 104), 
When the injury is higher than the loins, very little can be 
done to alleviate the sufferings of the patient, and no medicine 
is of any use. 

Fracture of the Bones of the Nose.—This is known by the 
nose being flattened, and by the ‘grating of the broken bones 
when the nose is raised to its natural position. The bones 
should be pushed into their proper place by passing a pair of 
forceps or a piece of wood into the nostrils, and lifting up the 
fractured parts. If they do not remain in situ, a plug of oiled 
lint must be placed in the nostril. If the fracture is compound, 
that is, presenting an external wound, and any splinters of 
bone ahs loose, they should be removed with the forceps. 
Bleeding, if violent and protracted, must be stopped, as men- : 
tioned under Bleeding from the Nose (p. 447). 

Fracture of the Lower Jaw.—This usually occurs at about 
the middle of one side of the part in which the teeth are placed, 
and is known by pain, swelling, inability to move the jaiv 
properly, and irregularity of the teeth; the front teeth being 
drawn down, and the back teeth up, by the action of the ; 
muscles. The point of fracture may be easily felt, and the ^ 
saliva dribbles from the mouth. On moving the jaw grating^ 
will be felt. If the fracture is compound, there will also 
bleeding from laceration of the gums, and 
more teeth may be knocked out or loosened? 


probably bne$fe' 
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teeth are only loosened theyfehotiW 
perhaps be secured in their places, by silver #xr^ 
passing itound adjacent teeth, or through holes drilled hi the 
fhohe. If teeth, or fragments of bone, are wholly detached, 1 
'> jbhey had better be removed. Then the teeth should beJjrougtt ’ 
into a natural*line. Then a piece of gutta percha, or thick, 
pasteboard softened by hot water, should be accurately fitted 
to the jaw (previously shaved, if necessary), and extending from 
ear to ear. The gutta percha should be about eight inches 
,/ long, and should be split up the middle from each end to 
within an inch qf the centre. When applied, the lower portion 
should be doubled on the upper, 
by which inga m; 

‘ support at the part /nost requiring 
it. The gutta percha must be se¬ 
cured by a four¬ 
tailed bandage, 
made by taking 
, a yard and*a half 
of calico ‘ roller,’ 
about four inches 
wide, tearing each end longitu¬ 
dinally, so as to leave about eight 
inches in the middle, in which 
.. should be a slit for the reception 
of the chin. This slit, should be 

about an inch from the anterior margin, so that the latte^may 
not rise so high as tosover the lower lip, or get into the mouth. 
Two of the tails are then tied over the crown of the head, and 
, two at the back of the neck; or the latter may be crossed and 
brought round and tied in front. The bandage may be rendered 
more secure by a circular one round the head above the ears, the 
two being secured by pins, or stitches, where they cross. The 
r^jhouth is thus closed, and the patient must be fed, for the first 
jj lprtoight, entirely on fluids by means of a tube passed along the 
to the back of the mouth or through the nose into the 
Ifot ahd stomach. The cure occupies about five weeks; 
fribbling of saliycf, and foetid taste in the mouth, are a great 
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uisance to tilt patient, frequently washing 
eakCGndy’s Fluid, carbolic solution (Reoipe 119), or 
gargle, is desirable. 

^ Fracture of the Collar-bone. —The person cannot ratee 
arm upwards towards the hea^; the broken part of the fea 
may be seen and felt prominent; grating of t^e broken;*^ 
occurs on movement of the shoulder; the shoulder is flatt 
than the other, and falls forwards and inwards; the petfsqaj 
supports his elbow and forearm wijth the opposite hand 
forearm. The accident frequently odcurs to children. 

Treatment .—IJlace a big coh$£ 
shaped pad in the armpit, then; 
bs Idar 8 so as 

draw them wejl backwards. 3?Hipi 
is effected by a * figure-of-eight;® 
bandage, passing several tiin 
round each shoulder and crossing; 
behind. The arm must be then 
bound to the side.by another bah* - 

• * y .'v. 

dage, with the elbow well back; 
and lastly the elbow must be shp-T 
ported by a handkerchief, used fte 
a sling round the neck. Thus the;; 
shoulder is kept up by the sling, ; 
out by the pad, and back by the ^ 
bandage, bringing the broken ezr$e : ^ 
of the collar-bone into position^ 
When the bandages are adjuii^afe 
they should be stitched in several places, as they are liable lift V 
slip. They should be tightened when they grow loose. Thej^t, 
should be worn a month, after w hich plaster on strips of leatho^ 
(Recipe 113) may be applied over the injured part. The pf 
ceding diagram represents a broken collar-bone bandaged.5^^1 
It is difficult to keep this bone, when broken, at r0st! * 

in exact position, unless the patient lies on his back, with Jif 
arms confined to the side of the body, and keeps his head.quftj 
still. For ladies, when it is a matter of importance to 
deformity, the recumbent posture in bed should be mai 
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M6${ has fairly taken *p}ws&£ . , 
tor'd&yfe, for inch "an injury, would be to mo^pe&j 
Sfialerable. With the bandages as above described, ia brok^nl 
jfcdlar-bone unites speedily and strongly, although some little^ 
'^fbamity must be expected. # ^ 

IfcEracfaire of the Head, or Upper Part, of the Arm-bone^ 
k«) .—There are various kinds of fracture of this part, j 
ipb| the one now described is the most common. The arm is; 
itljjghtly shortened , and the, broken end of the bone may be felt 
Sfc the front of the armpit, while the round head of the bone 
Wfelt in its rigjit place , and does not move when the elbow 
S-tumed. The shoulder, when compared with the other, will' 
tfe seen with a depression about 

fayo inches oelovT point otthe shoulder. Gratmg will 
^80 be felt when the elbow is pulled downwards, so as to. 
restore the broken parts to their natural position. There is ; 
0 (tfvere pain from pressure on the nerves. The following features 
distinguish this accident from dislocation. Although the 
shoulder loses it^ rounded form, it does not present the^harp 
^igle of dislocation-; the h*ead of the bone is felt in its nSlpral 
’position; there is grating; the broken end is felt in the 
arinpit:; and the parts return to their unnatural position after 
feeing placed right by extension, only to slip away when released ; 
none of which signs present in dislocation. 

Various other Injuries affecting the Shoulder-joint occur, 
Presenting symptoms very similar to fracture of the/head of ^ 
$!&© Upper arm-bone, or to some forms of dislocation. any; 

of doubt, it will, be well to apply the crossed bandagfe as 
jp Jactured clavicle, and to keep the arm to the side, until the , 
tfdvf^eof a surgeon can be obtained. ^ 

$^*& 9 <ttTnent.--tlt thera is no reasonable doubt that the head ;,- 
P||he bone is fractured it should be treated as follows. If,;| 
p||ft^n; the case, there is great spelling, it will be advisabl^ 
^&jli';tbe patient to bed, and to use fomentations for aie$£f: 
^p|ibtU the swelling subsides, before applying splints. 
^m^lst^ if there is no swelling, a well-padded splint sho^| 
about three inches wide, and long enough* to.feabbS; 
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ACCIDENTS AND INJURIES 


srcha or strfcig leather should be made by moulding the 

iateria^ when softened by immersion in hot water,‘on the 
Shoulder of some one of similar size, in the form of a cap. 
f T he tail of this splint should be nearly three inches wide, and 
' lon £ t° reach to the outside of the elbow, where it should 

be well padded. When all is prepared, the limfy must be first 
restored to the natural position by raising the arm parallel with 
the shoulder, and then by pulling or extension from the -bent 
elbow. The splints should be secured by tapes above and below, 
.taking care that the tapes do not Cut the skin between the 
splints, which they will not do if the splints ny: broad enough. 
Then, a bandage should be applied, commencing from the hand, 
passing over the fore&rm, and sidinis. Thi@\-* 

prevents swelling of the hand" and forearm, l/astly, the wrist ' 
and hand should be comfortably supported by a sling, but the 
elSow should be allowed to hang down , its weight tending then 
to prevent the lower part of the bone being dragged npwards 
by muscular action. Splints should be worn for six weeks, 
after: which plaster spread on leather may be applied across 

the Jr waMcT > from near the middle of the chest to near the 
middle of the back; after which the joint may be gently 
moved. 

Fracture of the Middle of the Humerus is easily detected 
from the deformity, the grating, the bone being movable at thei 
broken point where it should be firm, the local pain, and th^; 
inability use the arm. a 

Treotftient .—The parts should be restored to their natural 
ration by raising the arm parallel with tb.e shoulder, and'then 
by pulling or extension of the bent elbow. Then four carefully 
padded splints should bo placed, one in front, one behind, and 
ane at each side. These splints must he long enough to-reach 
Erom the top to the bottom of the arm, and the outside one 
should be the longest, as it should rest above on the shoulder, 
md below on the outside of the elbow. Great care must be 
;aken that this splint does not press too much on the prominence J 
>f the elbow—to be avoided by well padding opposite th» hnlW - 
if the arm above the elbow. The skin of the armpit, and that of 
he,inside of th|?elbow, are also liable to be ff&yed by the 
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^aplint, which must be avoided by care and paddyig. Similarly 

$8e. skin # of the forearm may be blistered by the lower# eh^ bj 

the front’ splint. The splints, when properly adjusted, mud? 

fee secured by tapes tied round at 

the top and the bottom. Then j 

a bandage should be applied 

from the hand upwards. The 

arm • thus treated is here 

sketched. The wristband hand 

• 

should be supported by a sling , 
and the elboto allowed to hang 
down. After about six weeks 
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bandage (Becipe~Tj2) may be 
applied instead of splints. 

Fracture of the Lower Part of the Arm will be known By 
' the elbow being drawn backwards, by its being restored to 
the natural position by pulling the hand, by its returning to 
the unnatural position if th*e hand is not pulled, and Wthe 
grating. # \. 

Treatment .—The parts should be brought into proper posi¬ 
tion by pulling from the hand, the elbow should be bent, 
and an angular splint made 
of gutta percha or leather 
softened in hot water applied [ 

* on each side. The hand and 1 ,k # 

forearm must be bandaged, \ 
and the elbow and forearm 
supported by a sling from ^—-jy 
the neck. The part thus 

bandaged is here figured. : * 

Splints should be worn for a 
a month, a*fter which the 

fjpjpt should be gently moved. ^ 

- Fracture of the Prominences of the Arm-bone.— The pro- 
"penances (condyles) of the arm-bone on either side, just above 
$he elbow, may be split off. The broken piece of bone forms a 
: Idling towards tile back of the joint, and there is difficulty in 
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joint.When; these ^ 

may be much p&in from injury of nerves. C Th6Jib||t 
y^hould be treated as advised for fracture 6f the lower p|irt 
jfattn; or by a-grooved back splint. ‘ 

Fracture of the Prominence (olecranon process '■of'lfch& 

( ;• '.'ft 

ulnar) of the Elbow.—There is a depression at the back of 
joint above which the broken end of the bone will be*felt 
;■* tached from the body of the bone, and the person is tmableriijfi 
straighten the arm. This injury should be treated by placing 
y*the arm straight. A well-padded splint, long enough to reach) 
rnrom the middle of Lhe forearm to the middle of. the arm, should 
be placed on the front of the elbow, and secured by a bandage^ 
The limb should be kfcpt up n*i..■^z^^ju-.ptb.erwi^^b° 
will swell. This injury does’^riot, as a rule/ finite by bone blip 
bir ligament, so that there may long be some imperfection 6f 
movement. After four weeks the joint should be gently : 
moved. 

ifyerc fire other Injuries of the Elbow-joint, presenting sym-/ 
ptomgfof fracture, or of dislocation. The precise nature is diffi-, 
cuIku detection ; but in case of doubt keeping the arm bent at 
right angles, resting on an angular splint, will be the best plan, 
until the arrival of skilled aid. 

Fracture of the Bones of the Forearm.—The two bones pf 
the forearm (ulna and radius) may both be fractured in any. 
part, or only one'-’may be broken. There will be pain, loss pf. 
power of^miiing the hand, grating on movement, and the ifi/nx - 
will J)^oisshapen ; the more so if both bones are broken. / 
*401'rcalment .—One person should hold the elbow and another 
/pull the hand, keeping the thumb of the injured limb upwards,? 
Then well-padded splints, a little broader than the arm, mij^l 
be applied from the fingers to the elbow on each side, and tbe, 
whole secured by tapes and bandages. The splints should- 
be removed, except to sponge and clean the arm, until after th|^| 
weeks, when shorter splints may be substituted, and a 
movement of the wrist allowed. During the whole timg 
arm should be jtopported in a sling. In two weekB tbe-i 
splints may be left off, but some support in the sSaf 3 
starch bandage, or leather plaster (Recipes 1 -112, ll8>i 
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/ repaired .for another week or two. The foreanO, bandaged^ 
afeown bblow. * . +' *fe 




f Children the Forearm is often Bent, rather than quite! 
•i broken/ The bones split as does a stick, and in such cases nyist 
: be forcibly straightened, during 
which, grating *may be felt, and 
; than splints are to be applied, 
and worn for three weeks. This 
injury, as previously noted, is !§*Ey/ 
called 1 greenstick ’ fracturfi. 

Fracture of Jhe Forearm close to the Wrist.—This is , 
injury chiefly occurring to elderly persons and from which re- 
• ianvflrv-ifl tfidippa . 1 inrly bent, as/u^the ac- 

r companyingsketcff,jind there is generally much swelling, while 
grating is felt on extension of the hand. The lower fragmeci 
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of the broken bone forms a marked projection at the back of 
the limb, and leaves in front, just above the Jbe of the wrist- 
joint, a corresponding depression. It is distinguShfidfjpmdis¬ 
location by grating being felt when the hand is extem^Liand 
slightly moved. 

v Treatment .—The thumb must be placed upwards, the elbow 
Steadied, and the hand pulled until the natural position is 
restored. Splints should^ be applied, the inner one extending 



gjj&tii’ the elbow to the palm of the hand, the outer one ci 
^ik the accompanying diagram, and extending to the es 
th»' ftogers.: This position of the hand brings the frac 
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ACCIDENTS AND INJUMCS 


ptoarts into better contact, and it should be secured by t Mats 
jjhfcid bariflages round the splints. In this injury, ocdurnn^^ 
i^erson up to thirty years of age, the splints should nos bte 
»use£ more than three weeks, nor more than four weekB ft>r an 
older ^tcson; after which they should be shortened so as to 
allow the fingers to be gently moved. In another week spliujjjl 
may be left off, and the wrist should be gently moved, daily* 
\ otherwise the joint is liable to become stiff, 
i h Other Injuries about the Wrist-joint occur, difficult of 
hletection, involving often both the‘small bones of the joini, 
jond the ends of tne bones of the forearm IjP the absence of 
Surgical skill, when there is doubt, it is best to treat the case as 
for fracture of the middle of thr..{GRi«Bu. V i u ^^, r4j6 . 

Fracture of the Bones of*the Hand and* WtfieHn^.-^ 
hese injuries ar^ known by the attendant swelling, pain, and 
cting. Thjje&cst method of treating fractures of the bones of 
thMand is^to lay the extended hand on a wooden or gutta¬ 
percha yfrplmt, cut to the shape of the part. The inner , or 
palntof surfaces, of the bones of the hands ar$ concave , and the 
splfit should therefore be well padded, so that it may adapt 
icself to their form. Sometimes, in order to maintain the 
broken parts in better contact, a small splint is desirable on the 
back of the hand. Then, a bandage should be so applied as to 
keep the hand and fingers immovable. In some instances, the 
broken bones pJo brought into more natural position when the 
hand lgjkti oed. If this is the case, the injury may be treated 
by^p‘Rising the patient to grasp a ball of tow, or other soft Sub-’ 
•iJfttnce, about half the size of a cricket-ball, or so large as to* 
permit the thumb and fingers meeting to within an in36.' 
The closed hand, with the ball of tow inside, should then toe 
secured m position by a bandage. The hand should be ke] 
bound for about three weeks, and supported by a sling as 
below. 

When a bone of the finger is broken , it may be tr&twj^ 
binding the finger to a narrow splint of wood or gutta 
or, best of all, perforated zinc, which should reach to ttt 
If the injury is very severe, or if several fingers are involv 
will be needful to lay the whole hand on a wooden Splint^ 

. ‘A . 
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“‘ umu ’ ““The inner *urf4fls 

•**£“ 0f ,, the fa* 6 " Me concave, and the splints 8^ 
jgft* ^ well padded, in «fl cam offractuZof foS 
hand, or fingers, the limb should be supported bvjA, 

:^pwf° 8ed “ * rai8e the hand * a lit(Je above the 

of the Ribs. The ribs are liable to be broken by 
,gs or blows or by ^crushing weight, as from a wheel passing 

the Jhltl rr f 6 mjUIy results from direct valence, 
g° ner ally broken at the seat of injury ■ when from 

:|n«hmg, or squeezing, it breaks at the bend, o7middle of TS 

^ S^^^-ere pain on draw.ng adipi 

« ^t^ B TTf® ratlng the side, evident 

■V overthHart , J maybe feU ° n a PP^eg the hand 
ov^r the part, unless the patient is very stoutNcrating is , 

felt if the person coughs, and there is gener&v a 

Diking, frequent, but suppressed cough. If the fiW 

,nw the spine or the patient corpulent, detection will bd 

drffioult. But if, after an injury to the chest, cutting paii 

complained of, the treatment for fractured rib should H8 

• pursued. The principal danger from fractured rib is that the 

spitting of blood, o, m “ 

or pneumonia. r h or 

. 5Rr«arinen<,—Diminish the motion of the TS **.. -. 

a^Md ‘roUer, 1 eight inches in width, and about twelTf^^ 

W$Z£? ^ r“,T" ■ h " ula “-«"'I" »> mmtain 

^tt^omtion. The patient should be kept in bed, on spare 
coagh occurs, Becipe 67 should be given, ^he 

nf S St^t keP !- 0pen (KecipeS 1 “ d 2) ‘ c WonJ may 

6ht , 16 IeYe pam ‘ ’ The bandage should be 
weeks - after which leather planter may' !*: 

J u m,Qry - Pleuris * or “darned W 
by ^q|ured nbs, should be treated as advised for sncP 

b™*, sap. „ 

Oyer the damaged an ‘ ' 
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Traumatic Emphysema, or Air entering beneath 
This sometimes results from the fractured ends of th6 


wounding the lungs. The emphysema forms a soft, ;piD®^ 
swfeiligg^of the skin, sometimes extending to the neck, whichy 
crackles when pressed. For this complicatiop, a pad nf linjft 
should be placed over the seat of injury, and a •bandage should, 
be tightly applied over the pad. The necessity for perfect"; 
rest must be more especially enjoined; „for the occurrence of 
pleurisy, or of inflammation of the lungs, is more likely as 
the result of such injury. : 

Fractures of the Upper Part of the ThI&h are of various" 
)cinds, but the one described is t hej&ost common. It is marked 

V^™Sy . 
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the leg, and turning out of the toes, 
tne ieei Gf fie injured limb pomi% 


to the instep of the sound member, 
as shown in the sketch. If the foot 
is drawn down to its proper length, 
and turned about, while a hand is 
placed on the hip, grating will pro¬ 
bably be felt. This accident fre¬ 
quently happens to old pebple. The 
figure maybe usefully compared with 
the drawing representing the aspect 
of the limb in dislocation of the 
same bone. (Vide p. 470.) V 
Treatment .—Unless the person 
is old and feeble, the limb shoiftd 
be bandaged, as detailed, on the next 
page, for,fracture of the middle of 
the thigh. If the patient is old and 
feeble, health would be sacrificed, and probably bed-sores formed 
by long confinement in bed, under the treatment by splints.; ■ 5^0 - 
patient should be kept in bed for a fortnight, with one piflpw 
under the whole length of the limb, and another roll^t^^;; 
under the knee. When pain and tenderness abate, 
be ordinarily in about a fortnight, the p^ient may be al^i^Sd 
to sit in a chair, and to use crutches. What is calldq, 




oollpdm may sufrafe. The edges of the dftl 
r while the jffllodion is applied with a brush 
quickly hardy! and contracts, and the wtftrnd 
0 ath it. For large^ounds, or wounds of loose parts, as 'the 
jSbJshds* or ear, stitches will often be required. But stitch# 
jhdtdd never be ujyt to drag the edges of a wound together 
jmd' they should Jyremoved on the third day, or inflammation 
|h^y result. TWthread, silk, &c., should be boiled before using. 

stitching a^^und the needle should be passed deep enough 
v|S Obtain si Mm hold, but should not jjenetrate^any tendon oi 
z^tiscle; aid, as a rule, one stitch ^ill be required for every 
inch of jp5und. • 

|'*i uA |agged, Lacerated, or Contused Wounds, while 
restraMng bleeding and removing foreign bodies may be easily 
acconrolished, it will often be impossible to approximate the 
edgy of the wound, either by plaster or stitches. But this 
snflgild be effected as far as possible. In many wounds the 
aeration is sogre^^l^itis necessary to abandon all attempts 
po brmg #f^^age^ogetne?r^'P^ 4 ^ces, and afterwards water 
l /dJ|resingJ. , will be best. For pinchei*jof the nails bathe with 
Ifottfater. * 

■ When dressing wounds, everything likely to be required 
should be ready before the wound is uncovered, and a cloth 
sOaked in antiseptic solution should be laid over the wound 
whon the old 1 dressing * is removed. Clean-cut wounds should 
U$>be'Ojfehed the day after they are dressed, but may be 
cgu^pusly re-dressed on the third day. Care must then be taken 
that the support "of one strip of plaster or of the fingers is always 
%ffotded, otherwise the un!on taking place will be broken through.? 
IhiOnioving the plasters the ends should be first raised, and 
Otius? should .be lifted up at the same time, from the outside 
so that no dragging may separate the edges of the 
Care : mu8t be taken to thoroughly clear away alL 
it become offensive; and it should be recollected^ 
L . which is doing well has no bad smell. After 
§all ;^bindS in India should, as a matter of cleahlih^^ 



^Although thorough division of a ‘part, 

JJa^nger, or a toe, ora portion offche nose oi^a v „ v .^,. T 
|fceeh comfpletely severed), still^n attempt to unite 
vjpcwrts should be made, and success wil^frequflntljf ^^ 
■attempt. 

; ‘ If the appliances are at hand, it would be better P .dress clean-cu 
.antuepticaUy . The procedure is based on ^utroec^ie being fermfto 
vdue to germs from the atmosphere, which is preverk'fj by the an 
‘dressing. Still, if tile whole procedure cannot be carrioVJmt, it is adv? . 
that, when possible, antiseptic solutions should be used. v£he wothutV 
skin around should be washed with a solution of 10 grains o; 
bolio acid to* an ounce of distilled water, and it should be cov 
moistened in any antiseptic solution. The gauze, lint^and ban 
prepared, can be purchased from any chemist. 




The neglect of cleanliness of wounds is frequently* 
especially in tropical climates, by the appearance of 
When the wound permits easy access to’ all parts of the ii|pii$ 
the maggots may be picked out with forceps* or destroye 
injections of ‘ black wash ’ (Recipe 88 ), or.Jhi a not'being availtyB 
lime water (Recipe 25). If a Kura 

stretching away from a ^5una r the use of the knife to pp^jy 
the part may be necessary. , 

• Wounds of the Scalp may be either cleanly cut, or 3^1 
but as a rule heal readily. If the scalp is detached?; 

’bone it should be carefully cleaned and" replaced. In 
/to restraining bleeding, clearing away foreign matter aui£.^jy 
of blood, the scalp should be shaved for several 
the wound, or at least the hair must be cut quite Bhort 
scissors, to afford space for proper application of ‘drefi 
Wounds of the scalp, however slight, Should never be negi 
^as they are liable to be followed by erysipelas. If it i$ p$ 

- necessary to apply stitches, plasters may generally be 
*Wifch, the wound being covered by a pad of absorbS^I 
wool Or boracic lint. Rest, an aperient, and sn^|| 

fgf: Punctured Wounds, with which may ‘ 

$& 6 UHd 8 0 nd toound 8 ofjomia, are the 





odies, afi dirt, btfllet^$ife$f 
deeply into the body; 
formed,; and such injunea ate 
or tetanus. Punctured tod 
$i£ attendedT with great shock to the system. 

" a piecQ of cloth, &o., can be felt, it shot} 
removywith the fingers, or forceps. If faintnes* ds 
Uood vacates a wound of some important interned 
or of^lp.rge artery, the case assumes a most seriodS 
Bdrin all instances it will be best to agply cold-wa$flir: 

keep the patient lying op the wounded*side, 
'escape of«blood or ‘ discharges,' to enforce perfeot -reife; 
ye low diet. If the wound throbs and the sufferer 
feverish,’ poultices, a purgative (Recipe 2), and cooling; 
ts of citrate of magnesia. 

ounds of the Brain.---These injuries will be accompanied; 
swn (vide p. 458) or compression (vide p. 460). Treats' 
dd >aoco]^inglv^^^y^i^ptic * dressing ’ to any wound; 

e Lungsfc^TJ^Qj is difficulty of breathing 
aura sense of suffocation; the countenance is pallid and anxious, 
^nd! flddd blood mixed with clots is coughed up^ Theife 
^y^tflths may subside, or the patient may die from immediate 1 
blpbd ; or, at a later period, from inflammation. In all 
^Bti^ ^ses the only means to be adopted are, keeping the person; 

■ laudanum and ergot (or Recipe 45), to b6| 

lee becomes stronger. Under such measure, ; 
id is small, the flow of blood may oease^ 
rar. For the external wound, little morej 
ply mg cloths wet with cold water, or ie&|f 
iiries of the Bowels and other Abdominal 
f the muscles of the belly , the bov36U r lwoef% 
other abdominal organs , are marked by^.^ 
vt of injury, faintness and feeble pnlse^vtH| 
§$om which death may result immediatt^ 
iynjLptom? enumerated below, chat^elf^^ 








accidents and INJURIES 


’ * Bowblb.— The nr.uscles of the abdomlni^ wall may be lfijnred, , 3fc^^^®^ 
^intestines if aide muy not bo tonohed. In cases ofoftabs or gorer;&e’qud£ 
tion is Whether or not the intestines are ihjuredr If/the* intestines ajn&isil 
through the wound, it may be seen whether or not they are injured .\i 
do not appear, the escape of ftocos through thlkvound, the pasbage < 

‘ stools,’ and 4he vomiting of bile or bJpod, is eiWence that the intestines^ 
injured, and ift such casos the collapse will be gnbtery If there is no teas . _ 
to suppose the bowels are wounded, and they do not protrtide, dirt qnd bloods 
should be washed away with glycerine soap and luMtwarm water, and as soon; 
as bleeding has ceased (which, probably, will not barest), the edges of the 
wound should be brought together with long strips^! plaster, cold lotiOni 
(Recipe 88) should be applied to the whole belly to pre vei*inflammation, and 
only fluid diet should be allowed. If there is reason to\^ the bowels are 
wounded, or in all cases of punctured wounds such Asvjy the horns of 
animals, a charcoal poultice should bo applied. Also, in alTWses it will be 
desirable to give a full dose of chloral. Remember that the stdkkach and in¬ 
testines are more likely to be injured whon/wZ/ than when emptyl^d flaccid; 

If from a wound the bowel 'protrudes it must be carefully ■ 
warm water, cleansed from all impurity, and returned by pressur 
fingers. If the bowel itself is torn? the wound must be closed ; if • 
by stitching it up. The edges of the wound should be turned in, so 
outer surfaces come into contact. Fine silk, well boiled, should be usd 


small stitches taken. The ends of the thread should be cut close off, i 
bowel then returned, as if it were uninjured. If the patient reoover, 
ligatures will drop into the cavity of the gut. co nsenuences result 

The external wound should be closed up b y' sHtche s and ^ 

be applied to the abdomen afterWfffcIS. . Chloral should be given ttric«n 
but no solid food for three weeks and no food of any kind for 24 hours. 

Liver. —If the liver is injured, in addition to the general sympton 
enumerated above, there will probably be vomiting; later, if the patient lives, 
white * stools/ and jaundice. Treatment as for wounds of the lungs. 

Kidney. —There will probably bo blood in the mine, frequent palls to 
make water, the testicle will be drawn up, and the person will be unable to 
stand erect. Treatment .—Both loins and bowels should be alternately 
fomented with hot water. The bowels should bo ikept moderately opeii-by 
Recipes 1 and 2, and small doses of chloral (Recipe 64) may be given to 
relieve pain. Give as little fluid as possible and promote the action of the 
skin. Thirst maybe allayed by iced milk-an/1-water; beef tea, arrowroot, 
tea, and barley water may also be given. When the nrinq assumes a lighter 
colour it shows that lesB blood is being passed, and that improvement, iaj 
taking place ; and this may occur at the end of a few days, or be delayed 
weeks. During convalescence albumen should be tested for {vide 
Disease , p. 86), and the patient ought to be kept to the house until 
of albumen are gone. 


Spleen. —Vide p. 627. 

Bladdbb. —There is a feeling as if something Had given way, wRh VfOiejPt 
burning pain. There is desire to make water, but inability tO;dQ;eb(^^5j]^'- 
person is unable to stand or walk. Soon p the symptoms are those nf &&&- 
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iter Tpeeaed willnqj^lraw off urine unless it find way ihroug&^f * 
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founds of the Throat.—These wounds are generally m V7 , T< i 
.the intention of suftide, and are dangerous, both from ttte' 
Stance of ^tbe pirts injured and from the desponding 
ofidition of the parent. They may be clean-cut, or lacerated;- 
£ihey may be superficial, or deep; they may implicate arteries^ 
■yeins, windpipe, o^the gullet. If the air-passage only is cut; 
recovery often Jnes place ; but if large blood-vessels are cut, 
death occursj^pidly from profuse bleeding. * ,y 

:f. Treatrrum.— Any arteries wounded must be twisted or 
;^tied (viddft). 442), and bleeding fron! veins, "kno^vn by the 
blacker mlouv of tjie blood (vide p. f42), must be restrained by 
•: pressrn# with the fingers unless they are visible and can be 
tied. Jffhe patient should be put to bed in rather a warm room, 

• and jTs soon as. all bleeding has ceased, but not before , the 

* Shojfders should be raised on pillows, with the bead bent 
forward. The head should be retained in this position by tapes 

ssing from each^ d e of a cap, or of a bandage round the 
lead^t^illWffff^BSaageTfifeced round the chest. No plasters 
oi^flltures should be used. A piece of well-boiled sponge 
awdered with aristol makes a capital* dressing.’ If the wound 
penetrates the windpipe, it should he covered with a loose 
woollen comforter, or cotton wool. If the gullet is wounded, 
the patient will probably require to be fed with a tube. Thirst 
may be relieved by sucking wet rag or ice. As these injuries 
Sre generally inflicted with a suicidal intent, it will be needful 
to have the patient watched, or lie may repeat the attempts If 
; the patient is unruly, and tries to tear open the wound, he may 
ibe confined by a strait Waistcoat (vide p. 138). 

^fSWounds of # the Eyes.—Any protruded part should be gently 
: Sold b&refully pushed back with a probe; the patient should be 
iii ft darkened apartment, the lid should be kept closed 
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ih epileptic ‘ fits * or other %cciden$\ when the organ gSh 
sidentally thrust between the teeth. As /± rule, it is best t<? 


. pt% will be Advisable to obtain a solution 6#_ „ r ^_ 

to an onnoe of wafei*), a drop or two of which ahouWbe dtopped infcf 
twice daily? in order to dilate the pupil, and prevent ndb fl | pi ft "s titbtti$ 
mation of the iris.] 

Wounds of the Tongue. —Are liable to occur, in connw« 
with 

accidentally 

leave wounds of the tongue entirely to nature, as it is dififcnlfc 
to introduce ligatures, and plasters areWadmissible. BUt* 
sometimes wounds of the tongue bleed very^freely, and mi} 1 
require twisting or ligature of an artery (vide\ 442); or the 
actual cautory (a red-hot iron wire) may be netfefff *>ry to ai 
the bleeding. The mouth must be kept clean repeat 
rinsing with weak Condy and water or boracic a^’4 lotiofi 
(or Recipe 98). 

Wounds of the Palm of the Hand. —Sometimes gi^Vnueh 
trouble from the aitery of the palm being injured (vide pY'jWfi). 
After bleeding has stopped, the wound should be dressed\rith 
plasters. 


WOUNDS CAUSED BY JHE TfITES OF ARlMltta^ 

e 

Camel and Horse Bites are attended with much bruising' 
of the parts, and a sharp tooth may wound an artery, as, for 
instance, the artery of the wrist. If this occurs, the flow of 
blood must first be stopped, as directed under Bleeding (p. 441). 
Afterwards, or at fust if no bleeding, the wounds require washing 
with warm water, poulticing, and rest. At*a later period simplcf 
dressing, or water dressing. (Recipes 85, 86.) 

Doa and Cat Bites —Are difficult to heal, from the 
wounds being punctured, contused, or laJcerated. Such injures 
should be washed with warm water, after which a charcoa^,^ 
nbmAe&l poultice may be applied. If there is pain the A l 
should be fomented with hot infusion of poppy-heads 
81) previous to each change of poultice. When the 
look clean and free from 1 discharge,’ simple * dressing/ #r 
* classing/ should be used (vide Recipe 85). For thp 
the bite of a mad dog, vide Hydrophobia , 268. 





is«^niiptitf The* 
ring, in order to prevent 
ess, If the dog goes mad after the 
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Igbo danger of hydrophobia} and if killed at onoe the deteettan 
of rabies fails. Jf mad kill it and turn to the Pastetir 
X&sauli as soon aa ^osaible. • • * ' 




(KINDS fbomVScratches by a Cat.—T hese are-Best 

. • < ■ •••’-.• .i,." • *$$$&. 

B ng the part with warm water, then apply? 

arwards a little simple ‘dressing.* SligBt 
om the claw of a cat or from the tooth of 
>e sucked, as the ready means of prevent-; 

Bites. —These injuries may inyolve deep- 
bnd may be bitten to pieces; the chest may 
eeth or claws will probably penetrate the 
h may be seized, and the large artery 
ich accidents occur, measures to arrest 
;en (vide Bleeding or Haemorrhage, p. 441), 
ids sfyotild be thoroughly cleansed, and, jjt 
ntion (vide Appendix, No. 119), or, if not, 
^5)Should be applied. If the injured per- 
wiioi xjiuy superficial fang or claw wounds, poel- 
PftCOfi should be applied for the first few days, and afterwards;., 
water dressing, or, if availably oil and carbolic acid (viefe*; 
Appendix, No. 119). 

ifl on impression* that wounds from the teeth or claws of animal* 
he^jpoisoned. This is not correct, and has arisen from the slow manner 
such wounds often heal. Wounds from the teeth or claws ot.\ 
.pbimals must be attended by laceration and contusion: conditions sufficient 
for Blow healing. It is possible that the teeth or claws of aUfeni** 
sotoO* animal} when inflicting a wound, may he impregnated with some i 
aterial from rotting carrion, and so the blood may be poisoned, 
t usually the case. « /-V 

B jaused by Snakes.— There ore in India about 218 species of [t 
ich 88 are poisonous. Of the latter there arc two varieties, the A 
the Colubrive. The Viperine poisonous snakes have stumpy^ 
jugular-shaped heads. The Colubrine poisonous snakes are ^ 
-her have the loreal shield, which is a crescentic-shaped 
j4 jA tbe nasal shield. Poisonous snakes have two teefcfr;|jjt$$ 
$,^Whioh ore the grooved erectile poispu-fangs. There-_^|4 
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ei| %.othsr ^eth in the jaw proper. jpg. 
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abnje species are perforated instead of grooved, and in addition 
opening At the bape, so that when the reptile bites/the poison is # ^ot ©hi' 
oarried to fne bottom of the puncture inflicted frow the point of tjfc 
It also escapes at the base. ' v ; • 

• • i . ■' *“■ •*. 

Sympfyms, —The bites of poisonous snakes, as a rule, 
two marks thus, •• When there are more thpnAwo marks, ;*!, 
may be safely assumed that the reptile \^as not 4 {poisonous, 
that the wound has not been inflicted bj^ the poison-fahg^' 
The parts most frequently bitten are the Sagers, toes, ankles^ 
and hands, and the person, if asleep, is arot&’d by the pain* 
which is of a stinging character, but not vervvevere at firsts 
Faintness, sickness, loss of power in the legs" drt^sines^, and' 
perhaps vomiting, are 'the next immediate effectsA Then the 
breathing becomes short and laboured, the pulse truck and 
intermittent, the powers of speech and swallowing areV>st, the 
tongue protrudes, and frothy saliva issues from the^Routh. 
Twitchings of the muscles also occur, followed by Iosb of vpwer 
to move the limbs. The pain from the wound extends up\^\rds 
towards the body; the absorbent‘v.essels becoming infla: 
appearing on a fair skin as painful redlinea stretching up fro: 
the wounded part towards the gixJffi ui aimpil. uu#A^weats 
and often convulsions succeed, and the patient, becoming mk ri¬ 
sible, sinks, sometimes in* a few hours. More commonly, how 
ever, the case is prolonged several days, blood poisoning {vide 
p. 519) occurring. The wound becomes discoloured, the limb 
swells, blisters may form near the injured part, abscesses may 
occur in any part of the limb, and the glands of the arm- 
pit or groin (according to the limb injured) enlarge, inflame, 
^nd-ruppurate. Sometimes there is diarrhoea? at other times 
bleeding from the snake-bite, or from scarifications made in the 
neighbourhood. In some cases there is also bloody urine* or 
bleeding from the nose, bowels, or gums. The depressing effects 
of fear will aid the operation of the poison ; and the symptoms ' 
will be more or less intense, according to the amount of 
inserted into the wound. • - 

Treatment. —Although no absolute antidote has yefefc 
discovered, rapid and energetic treatment may save 1^4 ^ 
the measures indicated below, to be successful, must; be 
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- '!wmwi >9 oAtrwn* by sfa&icb 

.' li the bite is anywhere on the 
geor string *kmnd the limb, a few inehes 
V ‘ The ligatnr^hould be tight enough to arrest 
ation, which may be known by the part below becomingJ 
”£nd then darker coloured. ^Then let the wouqd be wifti 
. kbd ; card beinj^laken that the person performing this office 4 
Fhas no sore on tbe n^outh or lips; or, if a ligature cannot be ' 

jnce, if the body is bitten), let the wound bei; 
"lucked first. Af^rwards, or previously if suction cannot be:; 
accomplished, jmike four # or five punctures with a lancet, or 

garter of an inch deep, one across each bite and 
others a^Juarter of an inch or so from the bite. (A surgeon- 
prfipably cut the bitten part 01 ft.) Wlfen puncturing 
Care muar be- takep not to injure any vein , which, if in the 
'lcfcalitaSnvill be recognised, blue and prominent underneath the I 
To artery is likely to be injured by the punctures, unless 
were on the wrist close to where the pulse is usually felt, t- 
lismaybe known by the beat (vide Blood-vessels , p. 439); 
encourage*bleeding l^ if possible, immersing the part in > 
water, or othfija^ge by bathing with hot water. If the. 

. a live coal or stick, a red-hot iron wire, or 
, lop of nitric or carbolic acid, or a solution of permanganate 
potash (5 grains to a tea-spoonful *of water) may be passed 
into the wounds-hylf nothing q£ the kind is available, suction 
should be continued. 

: The strongest stinfulant at hand, whether brandy, whisky, 
rum, wine, sal volatile, or liquor ammonia) ( eau de luce), should 
be given at once. J&au de luce should be given in 30-drop ; 
doses, diluted in two table-spoonfuls of water ; sal volatile jp 
half-ounce doses; spirits in ounce doses, diluted with water; 
th^t the stynulant liked may be swallowed without difficulty. > 
;*Jf wine is used, four-ounce doses should be given. WhateverV 
atunhlant is used, the dose should be repeated every fifteen 
jJ®jjautes, .until the first depressing effect of the poison sub- £ 
-^ides. If the faintness is great, cold water should be dashed on 'M 
face and head, and mustard poultices should be applied oyet;J 
' ^^feeart and stomach. During the whole time the patieHf!? 


itjjd have plenty of fresh air, but he should be kept 
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- especially about thefeet. AtA lft 

ftiipjd be applied to the wound. J?flf refl? , 
stretching from the wound towards the body, tfrey 
.; fomented. Fomentations and poultices must also be apjol* 

5; any swelling About the armpit or groin ; and if matter /orxnp 
: such positions, it must be treated as an afecses (vide p^ r 8 
As soon as the first effects of the poison pgBs away, the«pe|j| 
should have nourishment, soup, broth, or raw-meat tea. 

When a ligature is applied, and no s^mtoms 6f snal 
poisoning make their appearance in half an »mr, the ligaitp 
may be relaxed; but if symptoms as above detailed preseht^|j|| 
should be kept on until the part has been sucked/smt out, V^^j 
bathed in hot water, after which the ligature serve^no 
purpose and may do injury. But if the limb swells *4 
a little cold, the ligature should be removed, even if tlfefc. 
ment has not been carried out. 

If the person is not seen until the limb is swolleib theu 
absorbent vessels are inflamed, and there is more or \lesa 
insensibility, stimulants and poulticing afford «the best chaj 
Forest officers and others exposed to th ed^uger of snake-bi 
will do well to have by them a quantity of a 

freely and at once it may neutralise the poison and save 
In experiments on animals the results have been good; in man 
the results may be less successful because used too late or ill* 
insufficient quantity. 

Wounds from Scorpions ( stings ) and Centipedes (pw&- 
tures ).—The pain is at first like a prick from a needle, b u t i& a 
few seconds it assumes an agonising forau as if many peddj&a 
„,wemibeing thrust into the part, and it also shoots up tdw&8& 
the body, reaching a climax in about ten minutes. The il^rft 
injured swell; frequently the absorbent; vessels (lymph ©fcafiS&JF 
■ running from the sting are implicated, as evidenced by -¬ 
line seen in the skin; and the joint above the part !eelg?|' 
Death from scorpion-sting has been recorded, but to'.ft'] 

; in good health Buch injuries are not dangerouB. 
applications are poultices made of equal parts of opium 
and ipecacuanha powder; or, if both are not 
i^i^pcftpuanha powder alone; or a rag Bteeped.in 
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ipftiVor in >oZ ; 

„ of^ommon salt and 

the pSi m«ey. be rubbed with a cut oniod^c^ 
taiharind seeds. The inflamed red line of absorbed 
Should be fomented, and it will be advisable*to gfae 

. c # ■ T:v;;^ 

ounds freftn T^asps op Bees (stings ).—When a Bwarm of 
«psattack a person, the number of stingB inflicted inftif 
- Serious ill^fesg. Qr in delicate persons, or children, 
. stings M&y cause faintness, nausea, vomiting, and 
U imer such circumstances a stimulant will be first 
en*the stings should be extracted by pressing the 
iall key over the part, wtrcn the sting, if left in 
will probably start out, or a watery fluid will 
vOfteapedfEarrying with it some of the venom. Then the best 
>n is sal volatile , or vinegar-and-water, or eau de 
pne; or, if these are not at hand, moist snuff or tobacco 
[>e rubbed in. If the stings are numerous, chloral may be 
lired to relieve pain. If sickness persists, one drop of 
Ipecacuanha wine in a spoonful of water every hour. At a 

5etSl- may be used to remove any remain- 
Swelling of the skin. * 

In cases of stings inside the mouth or in the throat, the 
sting should be sought for, and extracted if possible. Ice 
shobjd be kept mHher-mduth, and leeches should be applied 
outside. If danger of suffocation appears urgent, opening the 
W&dpipC may be required (Tracheotomy). 

•|v£C^QUUds from Mosquito-bites. —The effect of a inosquito- 
feSb -3p0& hot altogether depend on the introduction .of the 
^bbafcis of the insect into the skin, for so small an object, 
^though containing »ik lancets, would scarcely create the 
|ititfttipn often following. The fact is, that there is not only 
^Nwound, but also the discharge of an irritating fluid into the 
A mosquito-bite usually rises into a white hard lump£; 
f '* 'mav inflame and become an obstinate sore if th& 
Ual ; Je out of health. The best application is s4<2| 
^'.Ot h fitrong solution of carbonate of potash in ysrafe^ 
are not. at hand, vinegar. . Or water alone —— ^ 
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;w$H nibbed into the part, so that some may enter' tjti^viflSbnd 
made by the sting, and dilute the poison, j&ny sore aifej^rarda 
forming must be treated in the ordfnary^nanneh 


After a mosquito (the female) has fed on an individual or animal afl®di(l 
by filaria (a microscopical worm found in the blood), the insect’s stonJKb 
contains living examples of the parasite. The latterfso^pe, when the 
quito dies, in the water to which it betakes itself \And *the parasites inaj 
thus find their way with water into the human system. It is probable ajid*1 
that filaria may be directly conveyed from one person to another by’moBr . 
quitoes. The poison of malaria (ague) is also conwed to man by bites# 
Enough has been proved to afford reasons whyVersons in tropical 
climates should seek protection from md&qultoes; alto another reason 
why care, as regards purity of drinking-water, shoul# systematically 
practised (vide p. 222). 



Wounds from Leeches (bites). —In some parts 
small land and water leeches abound. They are 
long and very thin, looking like little withered sprigs, 
out from the bushes. When distended they are much 
They are of a yellowish-brown colour, streaked with 
with one greenish line along the whole length, of the bact 
that they are not easily seen when tfidden among green leavi 
or grass. By a muscular effort th(iy‘tffffi^f > Tf!e»i*4j^^from'' 
trees, wet grass, or pools, on passers-by, and insinuate 
selves through every aperture of clothing, or down the baclTcSI 
the neck. Their bites scarcely inflict any pain^ at the time, but 
they cause much after-irritation, ana in pcioOns in a bad state 
of health often occasion ulcers difficult to heal. The bleeding 
should first be stopped (vide p. 441), and then a cooling lotion 
should be applied (Recipe 83). Any ulcer forming must, be 
treated on ordinary principles. When passing through marshes, 

* leech gaiters ’ may be worn, which are very long, ‘closely 
woven cotton stockings, passing over the-socks. Horses should 
not graze, or drink, where leeches abound. Ci * ' 

Wounds from Flea-bites.—Flea-bites are recognised by 
small darkish red spots surrounded by a circle of a paler colbpr, 
which fades before the central puncture does. Flea-bites ha|d 
been mistaken for eruptions accompanying different ldfidd^ 
gfever or vice versd. The smallness of the spots, their unifotrir 
rcharacter with central .puncture (seen more ^cfcrfainly' thjfQd|^i‘ 
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-7 Vineg^and-water is the besit ijj^cattcffliifft#^ 
illiessis the bes\nean8 of preventing fleas 8wAmingiQ>: v ; 
jw bouses. There are reasons for thinking that r plague|^ 
conveyed to men by fleas. 

' WdunflS from Jlug-bites.— These insects cause "an itchifl|i;| 
^Welling, Sometfm^Lred, sometimes white, almost resembling 4 :; 
itile itoosquito-bite. Vinegar-and-water is the best application^; 4 
taking furniture Ao pieces and placing the ends in boiling 
water is the bo^f method of destroying bugs. Pouring • tur-y 
,pentine occasionally between the joints is the best method of 
preventior 

Woqn^ffrom Lice.— Lice-bites present an itching, whitish 
Lice generally inhabit the scalp, laying their eggs 
s) near file roots of the hair. A method of Jailing 
vashing the head with asoflution of carbolic acid (one 
li acid to fifty parts of water). Or carbolic acid and oil 
be used together in similar proportions. But neither 
^re may suffice to kill.the eggs. If lice’ still appear the 
should be. shaved,’ and a mixture of equal parts of 
fral ointment may be rubbed on the scalp 
ler day for three daysman oilskin cap being worn in 
1 meantime. 


Other Insects* ' nd Reptiles nuiy cause annoyance and injury arc, 
certain caterpillars wiiiol/^&ve hairs in the Bkin; sandflies {Pulex pens-' 
trans)^ which cause bright red, itching papules; the jieepsa fly of Assam, 
which attacks the hands and feet, causing a red blister with much itching. 
The cMnfnon house lizard may also cause rednoss or even blistering. For 
all Ibese injuries cold Jotion, Recipe 811, or vinegar-and-water, is the best 
application. 
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Pregnancy.—The pregnant condition lasts^gm 273 to¬ 
days, or about 40 weeks. The following table isT^calcukt^fg^ 
the period of pregnancy. ^ 




Nine Calendar Months 


Ten Liiiiuq Mouths 


From 

To 

Days ; 

January 1 

Scptembor 80 

273 I 

February 1 

October 81 

273 ; 

! 

March 1 

November 30 

273 i 

April 1 

December 31 

273 !» 

May 1 . 

January 31 

273 ' 

June 1 

February ‘28 

273' 

July 1 

March 31 

273 , 

< 

August 1 

April 80 

273 | 

fl^iwinber 1 

May 81 

273 ! 

I 

October 1 

Jund 30 

273 

November 1 

July 31 

273 

i*_ 

December 1 

August 81 

278 


To 


*yi. 


November 7 J vh 

•leaver 


October 1, 
November 1 
December 1 


The above ‘Beady Reckoner’ is used as follows: A wom$n ; w&^ 
to be‘poorly’ on July 1; her confinement will be at the*Jttonas“' 
81 {the end of nirle calendar month*) ; or, at the latest, on Apj 
Un lunar month), Another has oeased on* Janttoary 20 ;.hw 








mfomw 

80, pto twenty days (or Oo to for 00, 4 *^ ; 
dor month*), at the soonest j or on October'fcp&t* twe_. _ , 
J&&ofr*j07> tfajnd often lungr months It the latest. # 

JpdNS of Pregnancy.— 1 . Morning sickness, usually coin* 
jpcing about one month after conception, sometimes earlier, 
JGsisation of tH monthly flow at the first month, which, 
tioweyer, in excdptiCoal cases, may not occur. 3 . Enlargement 
breasts, generally after the first month ; occasionally noi 
the third myrith.; sometimes after the first few days 
appearqUe, and soreness, of the nipples and breast, about 
■ the third mont^? Sometimes (usually at a later period) oozing 
fltfa- *5- Enlargement of the abdomen, about the 
7 thiifd monjin. 6. Quickening , or movements of*the, child, felt 
about th^ fourth to the fifth rnontfi, and often attended by 
: fainty feelings. 7. Pulsation of the child's heart,. which re- 
; gembldr the ticking. of a watch “under a pillow; heard first 
aboutAhe fifth month, and, most distinctly, at the centre of a 
'line Jrawn from the hip* bone to the navel: sometimes on one 
sidef sometimes on the other.* 8. Movement of the child, which 
Ky fit felt externaUj^ after the sixth month, on placing the 
old hag^reft* tinfftwer part of the'bowels. 9. Variations in 
^avfl disposition , capricious appetite, and 1 longings the 
Oman often showing a desire for special, and sometimes im¬ 
proper* diet. , 

Treatment op xIvjAjNANCy.— Unless other ailments, or 
nnless any of the signs mentioned above, prevail to the extent 
of becoming serious inconveniences, pregnancy being a natural 
oonditidh, the manner of living, if healthy, need not necessarily 
>.;fifc^fered; The diet should be ample, but simple, andN;L^ 
^a^; may be reasonably indulged. But the mother’s blood 
^yields Nourishment to thfc unborn infant; therefore deteriora- 
the former must affect the latter, and capricious appetite 
'^'^ ^-.•not be yielded to. Moderate dxercise and exertion is not 
ioial, provided care is taken not to strain the body. If 
p*nt woman is exposed to sudden strains, or to shaking, 
}b may be excited to premature action, and miscarriage 
-as Cross-birth, p. 556) are liable to occur*^ 
(kw^w. 0 ( arfy disease are increased if it occurs durhjgfl 
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pregnancy, any unhealthy pursuit should be‘disco! 
especially deleterious for a pregnant woman to sh 
ventilated apartment: for as the (inborn child grows^ifF 6 
greater want of fresh air. The liability of pregnant womlP r 0 
be affected injuriously to themselves, and to thefhnb^i con* 
by disgusting objects should be recollected* an<r^such sig] 
should be avoided. The clothing should be° warm but easy^ 
Stays may be enlarged by a gore of elastic on each side, and if 
there is a steel in front it should .be removed. The breasts 
should have plenty of room, and if tender or^kritable should be 
treated as directed at p. 83. In healthy pregS^ncies no medi¬ 
cine is required, excepting, probably, during the ^ast few days, 
when it ijmy be desirable to overcome constipation by castor 
oil. Castor oil or cascara is the best opening ^ medicine 
during pregnancy, when powerful purgatives, especially those 
containing aloes, should be avoided. Neither should patent 
medicines, the composition of which is unknown, bef taken 
during pregnancy, as they may contain drugs deleterious lU that 
condition. g 

Precautions previous to Lab our. -Bath-rooms, wate- 
closets, and drains, if any, should be weff'cletfucci jjJnquir* 
should be made as to where the sweeper takes refus«y an<^ 
proper disposal of it should be insisted upon. The bi 
ventilated room obtainable should be selected for the lying-ir 
chamber, and it should not be kept tuo Warm either before oi 
after labour, as is generally the case in the cold season o: 
northerly districts. The antecedents of the nurse should b< 
inquired into. If there is the slightest suspicion of her haying 
recently (within four weeks) engaged with a scarlet fevei 
patient, or with a blood-poisoning case, or with a woman suffer¬ 
ing from puerperal fever, she should not be engaged. • If sh< 
has been attending any other diseases, or burns or scalds, sh* 
should wash all over with 20 p.c. carbolic soap, and be giver 
new clothing. Arrangements should be made for a supply pi 
pure absorbent cotton wool, to be used instead of sponges ij 
the latter are required during labour. If practicable, artificial 
^ntiseptic sponges, and sanitary towels, should be obtained, 
All these things, if used, should be-burht after the.l^^r; 
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Plenty* pf ordinary *napkins should be well aired and put ready' 
tfr^iand*. ArrangerilVpts should be made that both* hot and 
boldw^ater may be reatfy; and if it is a first labour, and there- 
forjflikely to be- long, some beef tea should be prepared, and a 
. fejjftng cup obtained. A chamber utensil to receive the after- 
; Jnrth, and an eneft»a syringe, should be in readiness. Other 
things which should^ ready beforehand are : the bandages for * 
(the Woman and child; a large square of flannel called the 4 re¬ 
ceiving flannel ’ or,an old blanket for the child to be placed in at 
its birth; a wat^roof sheet; a bed pan ; the child’s clothing; 

- large and smt^ gafety pins; three or four ligatures to tie the 
4 navel-strings with, as below; blunt-pointed scissors to cut the 
4 string ’ with (vide p. 431); soft linen 4 or boracic lmfcj for dress¬ 
ing the navel; glycerine soap and a fine sponge for washing 
the child; cimolite powder (Fuller^ earth) and a puff; car- 
bolised Vaseline, in a wide-mouthed*bottle. 


\>anda£e for the woman should be made to fit at five months of 
pregnancy. It shou^l be composed.of strong, unstarched calico, a:.d should 
from just below the brcastR tft a little below the hips. In length it should 


. the woman’s with a hand’s-broadth additional for overlapping, 
ft ahoj^^H^/iarrow above, wider below, and gored so that it will be a 
arro^er at thg lower part than a few inches abovo. to prevent it from 
; upwards. If a binder, or an abdominal* belt, has not been prepared, 
Jhe bandage used should be fourteen inches broad and a yard and a half long. 
The binder for the infant sho*:!' be of thin flannel, about five inches 
"~broad, and long enough to go twice round the body. 

Tfie ligatures for the ‘ navel-string ’ should consist of silk or sewing thread, 
as cotton is not strong enough, and tape is likely to slip. Each ligature should 
be competed of ten threads, loosoly rollod into one cord, and all of one 
length, so that they may i*ot tic unevenly.] 

A lady -writer gives the following as the layette of an infant in fihiu*-.-* 1 - 
8 day shirts; 8 night gowns; 4 monthly gowns; 4 day flannels; 4 night 
flannels;.2 head squares; 0 flannel bands; 4 robes; 1 hood and veil; 

2 dozen diapers; 4dong petticoats; 6 pairs wool boots; 12 flannel pilchers; 

4 cradle sheets; 4 pillow cases; 2 blankets. To which may be added 
6 goudreea, which can be made out of old sheets. 


'■■■h Labour. —Labour is the common term for a confinement. 
I£-the birth takes place before six months, it is called an 
abortion or miscarriage , and when between six and nine 
months ,premature tabouf. A full-time labour, as a rule, being 
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S hatural process, is attended with lifctlef 
mother tor child. The signs of approaching labc^;^^Sla 
sinking forward and downward of tfre abdomen;, a' 
of comparative lightness; frequent desire to* make 
perhaps griping, and a sensation of squeezing; and a mu 
< discharge,’ sometimes streaked with bloodyand known as * 
show’; all or any of which may occur pome hourB, oc even 
day or two, before actual labour-pains commence. On the 
symptoms of approaching labour, the patient's bed should b© 
prepared. A hard or horsehair mattress is preferable. / On 
this, over the usual blanket and sheet, there should be placed 
a piece of oiled cloth or india-rubber sheeting ; then 
this 1 guard,’ a blanket folded four times, then a sheet doubled 
in a similar manner, which is called the, ‘ draw sheet.* : Alf 
this is to absorb ‘ discharges,’ and to prevent the mattress, on 
which the woman has to lie afterwards, becoming wet. After 
the labour is over, and the oiled cloth and extra blanket 
and sheet are removed, the bed should be quite dry. AUong 
towel should also be attached to 4 ^he foot of the bed for^the 
purpose indicated below. The woman's dress should consistN^f 
garments which may be easily removed after the lafcc^r-^ Th^| 
best plan is for the woman to be undressed, and the nightfvttres^ 
rolled above the waist, so that it may not be soiled. A lo&flj 
sheet should be spread over her. to be taken away with the 
‘guard’ and ‘draw sheet.’ If t/ie bowels have not acted 
within six hours , an enema (Recipe 104) should be administered. 
Emptying the bowels facilitates the action of the w&mb> 
insures cleanliness, and prevents discomfort; for the contents 
•wf uiie bowel, if full, may be forced into the bed during labotfc 
The commencement of labour is denoted by. pains inftbe 
lower part of the belly, gradually settling in the loins and betfk, 
then passing to the thighs, and known as ‘ bearing-down p^»s*; 
After such pains the ‘ waters ’ generally break. There is also stiffen, 
slight shivdting and vomiting. The patient may at 
walk about, which accelerates the labour, and she should* 

|spy, relieve the bladder and bowels. In a variable time, 

Return at lessening intervals, while they increase iif^. 
and violence. The patient should now take to th,|f * 
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^nvenient, both'lor the attendant a^J^tbp 
latter to lie on her left .side*with#the hip|f 
the edge of the bed, ani the knees drawn up towards tbe> 


si 


pillow may be placed between the knees. .Or the ' 
may lie on her back with knees drawn up. Whe# 
pains ’ oc&ir, the patient should hold her breath, plaq^ 
t«P; feet against tbq footboard of the bed, or against some : 
j$&BO& sitting at the foot, and pull hard at the towel attached 
the foot of the bed {vide p. 548). This assists *the expul- 
efforts of the muscles concerned. The time of labour 
!^an» from six to twelve hours, being generally longest in . 
ithoge having a first child. In ninety-five cases out of a 
/hundred the head of the child first emerges, fhe jest of the 
-body soon following. The main objects of care are : First , to 
support'the perinceum, or that part of the person of the mother 
%xposed to pressure as the head passes, which otherwise might 
be torn and lacerated. This refers mainly to a first labour; 
but mo force need be used. This support is afforded by 
ying the haVid covered toth a napkin in a moderately firm 
yielding manner. Secondly, to free the child’s mouth 
charge ’ or mucus. Thirdly , to see that the womb 
cts^as soon as the child is born. To secure this, when 
le head isTbom the hand of an attendant should be placed 
'over the womb, making mod^’-ate pressure, which should be 
maintained until the 1 after-birth ’ comes away; or until the 
WOTnb is well contracted, when it may be felt in the lower part 
of the bowels in the shape of a round hard hall. If the womb 
Cannot*be thus felt, bleeding may occur. Fourthly , to divide 
the f navel-string ’ (as described at p. 5G0). 1 During the lftbc'S-V 
thirst may be relieved by cold water or cold tea, or in prolonged 
.eases, beef te^ may b6 taken; but solid food may cause 
: ;.$bimting. Sleep, during the intervals between the pains, 
not be interfered with; and £he face and hands may be 
ed with cold water. One drachm of liquid extract of 
5 drops of laudanum, or chlorodyne, may be given •> 
the child is born. Thy3 will assist the uterus to contract, 
chepk bleeding. 

£ ?£?' treatment of infanta after birth, vide Chapter V; 
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v In from ten,to twenty'minutes after th£ child is boriPthe 

* affccr-bif th ' c&mes away, but it is sometimes longer, and the 
cord must not be pulled to hasten jts progress. The ‘ after-hirth ■ - 
(placenta) is attended with renewal of ‘ pains,’ and if ijbe 
interval between the birth of the child and the 1 after-birth Vis 
lpng, it is accompanied by clots of blood. / In other cases a 
more fluid, bloody discharge occurs, which^s of no consequence 
to the extent of a few ounces, but which, if profuse, amounts 
to haemorrhage (vide p. 550). In some cases the ‘ after-birth ’ 
presents at the orifice but does not pass out. It may then be 
twisted round , and gradually extracted. 

[The above refprs to a straightforward labour; but sometimes labour is 
preceded for ;omo days, or hours, by ‘ false pains.’ Such pains are felt in the 
bowels, and not in the back ; they are of a straining ? and not of a grinding 
character, they arc not accompanied by any ‘ bearing-down ’ efforts, and 
they come and go at irregular intervals. False pains are usually oausod by 
intestinal irritation, and may generally be removed by castor oil, followed by 
an opiate, as Itecipc 64.] \ 

Treatment after Lae our. --When the, ‘ after-birtn\ is 
removed, the abdominal bandage should be applied. To do 
this, roll the binder up, and while the patient is on«Jj£r backv 
pass it under the small of the back, and let someonejstah^pg \ 
on the opposite side dra\^ it out. The patient is mot to 
assistance. Draw the binder comfortably tight, and fasten 
with strings if a made belt, or, with'safety pins, pinning at the 
top first. It must act as a broad belt , and not like a cord. If 
the womb cannot be felt as a round hard ball, a napkin may 
be doubled into a pad, and placed over the womb underneath 
the bondage, by which pressure is exerted more directly on the 
organ; and the infant should be put to the breast; this also 
tends to insure contraction of the wemb. The pad may be 
removed next day, but the bandage should be worn during the 
whole time the patient remains in bed; ten days at least, to be 
replaced by a belt when the woman gets up. After adjustment 
of the bandage all soiled clothing should be taken aWay; the 
parts should be washed with boracic acid 20 grains to each quart 
of warm water; wiped dry, and a dry warm napkin or sanitary 
pad applied ; tho night-dress should be brought down smoothly 
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under the hips; and the woman should be allowed to turn round 
and go to sleep, onto lie still for an hour and # a half, or fox ft 
longer period should any Bleeding have occurred. It should, 
be recollected that nothing is more likely to give rise to bleeding 
than permitting a patient to sit up soon after her confinement. 
There is often sctfde loss of blood, so that a slight appearance 
of the «kind need ne^t excite alarm, especially if the womb can 
be felt hard, round, and firm. If the womb cannot be so felt, 
and if considerable bleeding occurs, the woman should be treated 
for Bleeding after Deliver(vide p. 556). 

If, after the birth of the child, the mother is much exhausted, 
Strong tea, not too warm, is the best stimulant. After Jihe 
woman has well rested, and perhaps Slept a ShorJ time, the 
private parts should be again washed and another dry pad or 
napkin applied. Usually at this time, some bloody discharge, 
or clots of blood, may be found. This washing should be 
repeated several times daily, until after four or five days. As 
a wcfrnan, after confinement, is susceptible to cold, care should 
be taken to prevent draughts, although it is essentially neces* 
sdry that the chamber be maintained cool and airy. Excite- 
t mentJpm visitors should be avoided. None but the husband 
1 an^Ehe necessary attendants slfould be admitted for the first 
Ive daysT*and especial care should be taken that no one 
approaches the chamber from whom the occupant could incur 
the chance of contracting any infectious disorder, to which 
lying-in women are peculiarly liable. 

The patient should pass urine within six hours after delivery, 
and tlfis should be jlone as nearly as possible in the horizontal 
posture.^ Or if it cannot be passed in such a positior,- th$ 
patient may turn on the hands and knees. If there be still diffi¬ 
culty, the lower part of the bowels and the private parts should 
be fomented with hot water. Owing to the distensible state of 
the bladder, the patient will often wstit longer than proper, if not 
? *reminded, to make water, and the consequences may be inflam- 
; rotation or paralysis of the bladder (pp. 60, 68). 

Thestate of ttys bowels after delivery is of great importance. 
On the evening of the second or the morning of the third day, 
if |be bowels hav^not been opened, a table-spoonful of castor 
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oil, br a dose of genua tea, should be given. li tnere 
to suspeq/i accumulation in the lower bowel, as oftei 
during the later days of pregnancy, and ic known by the K 
of hard round lumps, an enema of warm water shouj&i 
administered. If the patient does not suckle her child, 
tives will be the more necessary for the refief of the breasts* 
In the latter case saline aperients, as R-pcipe‘2, or citrate Ol 
magnesia, which is a milder laxative, will be 'found most 
useful. . . /.v;? 

Diet. —Until the milk has come, and the period of milk 
fever (vide p. 557) has passed, the mother, if in good healthy 
should live on beef tea, eggs, gruel, tea, toast and arrowroot* 
Afterwards,, the diet iday be regulated a good deal by the 
inclinations of the patient. Good soup mgy be given on the 
third day, as there is no advantage in keeping a woman who 
has had a ‘ good time ’ on too low a diet. If there is decided 
disinclination for food, there is probably something wrong. On 
the fifth or sixth day, solid food may be given. If the mother 
has been previously in feeble health\ [t will be desirable for her 
to be supported by nourishing food, as soups and beef tea, from 
the first. 

Attention must also be directed to the discharge calledi 
lochia , popularly 4 the cleansings.’ The passage of thlgYs acconS 
panied by more or less 4 after-pains,’ generally first felt about half 
an hour after delivery. During their presence the discharge in¬ 
creases, and black clots of blood may be expelled; especially when 
rising in bed to take food or to make water. 4 After-pains * are, 
within certain limits, salutary ; they prevent bleeding, diminish 
Jhof the womb, and expel its contents. The application 
of the child to the breast often brings on or aggravates the 
‘ after-pains.’ Unless very severe, no mbdicine should begivan f " 
but if troublesome, an opiate, or chloral (Recipe 64), may-tie 
administered. At first this discharge is more or less ted^ 
like blood with clots; then thin and watery, changing j 
to greenish-yellow, and at last appearing like Boiled water$£^-S“ 

a peculiar odour, more powerful in some ^instances 
others. The quantity and duration*vary, a good deal. ;iih, 
patients it ceases with the * after-pains ’ a Wttays aftei^def^^l 
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Brother instanced it does not cease till the # end of a monflbt--, 
ifat^nlmuance is a sign of weakness, either genera^ or fiwati > 
audita reason why extra ’caution and time in getting fbeitfv 
should be taken, with additional attention to frequent washing^! 
'Ak'this .secretion is necessary, the sudden interruption ikiV 
generally attended with evil consequences, such as suppression • 
df milk) or * fever.’ The vagina may with advantage be syringed ? 
ipth* the boracic lotion twice daily, but no attempt should be " 
made by amateurs to syringe out the womb. 

^ ..In ordinary cases the* breasts remain quiescent for about 
•twelve hours, or longer in first confinements, but soon after 
begin to enlarge* with stings of pain, their substance becoming 
heavier and more tense. This depends'on what nujses call the 
‘draught,’ or the rush of blood to the breasts, to be converted 
into milk. There may be shivering , and the woman may be ' 
feverish. This usually subsides .with the flow of milk. If ; 
shivering occurs the woman should be treated as directed under 
milk * fever' (vide p. 557). If simply feverishness, without 
shivering, attends the secretion of* milk, a saline purgative. 
•{Becipe 2) and cjtrate of magnesia draughts should be given, 
whfle^he breasts may be fomented. Unless some bleeding 
opKirs, and the child is put to *thc breast, as recommended to 
secure coStraction of the womb, the breasts should not be 
interfered with in first confinements for five or six hours, when- 
the infant may be applied. But if the breasts become rapidly ; 
full, as sometimes happens in persons who have borne children, 
or if the infant is restless and does not sleep, it may be applied 
at an "earlier period* If the breasts are flat and limp, frequent 
application of the child is not desirable, as fruitless eking 
fenders the nipple hot, irritable, and tender. If the nipples 
kre short and badly fofmed, or the breasts swell so nluch as to . 
prevent the child seizing the nipples, they should be drawn 
3$^ by a breast pump. Or the ctit bottle (vide p. 80), or the 
vbottle (vide p. 83) may be used. The first milk is a .: 
W^ter^. fluid with y#low streaks in it. It is called colostrum, -, 
japf.Jljpte as a ^ptupative # to the infant. After twenty-foflr 
-the milk Mcomes whiter, opaque, and has a sweeter 
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. Each time the child is about to suck, the nipple should be 
cleaned with soft rag and plain water ; agd again when the 
child ceases sucking. This is desifrable because even a very 
little milk drying about the nipple may turn sour and irritate 
the part; or it may be received into and disorder the infant's 
stomach. The nipples and breasts should aW6.be washed with 
warm water and soap morning and evening. By such care the 
chance of sore nipples and bad breasts {vide pp. 79, 82)*wiU 
be avoided. During the first week , the mother should give 
suck while lying down. She can turn to one side, and, sup¬ 
porting herself on her elbow, let the nipple fall into the mouth 
of the infant. But afterwards the semi-erect* posture should 
be taken, from which the infant swallows best. Both breasts 
should be equally used. For times of suckling, vide Chapter V. 

The mother should remain in bed till the twelfth day, and 
afterwards recline on a couqh. She may be shifted from one 
side of the bed to the other, or from one bed to another, and 
soiled sheets may be then taken away and clean ones introduced, 
but she should not get up, even ‘ to have tbe bed made— 
especially if there has been much bloody discharge—for the 
womb requires time to recover its normal size and coition. 
Debility, pain, and continued 'discharge’ are among the i^t 
penalties consequent on iriiprudence after confinemeffiS.’ A too 
early return to the duties or pleasures of life often lays the founda¬ 
tion of chronic inflammation, or displacement of the womb. 
It is a mistake to suppose that women in the lower walks of 
life, or native women, attend with impunity to their avocations 
a few days after confinement, though it may be the case with 
semi-savage and uncivilised tribes. Those who have any 
tendency to womb affection should remain recumbent for a full 
month. If bloody discharge occurs after getting up, it is a 
warning to go to bed again. Throughout the whole period 
ventilation must be carefullyattended to, no charcoal fire should 
be allowed in the room, and the immediate removal of soiled 
linen is essentially necessary. 

When the mother resumes her dress , the corset should be SO 
arranged as to prevent pressure upon, and give Bupport to, the 
blasts. She must remember that her milk ^ill be affected by 
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any indiscretion either in food or habits, and that unless her 
iealtb*i8 maintained her infant will certainly suffer. 1 Nursing 
women are especially*liable to latent scurvy (vide p. 333), so 
that vegetables and milk’should always form part of the dietary. 
There is no valid reason why potatoes should not b’e taken, 
against which tttere is a popular impression. A little malt 
liquor.may generally be used with advantage; but women 
when nursing usually require mare fluid , not extra stimulation 
from fermented drinks. . 

The foregoing relates to natural and straightforward confinements, but 
other circumstances may arise, which are now briefly noticed. 

1. Thb LabouJ may be Tedious and Long— This occurs to weakly 
women, the pains being feeble, or ceasing usual 1 # after the 4 waters ’ break. Jf 
four hours elapse without pains, assistance should be sought. * »In the mean¬ 
time nourishing soup,^md chloral (Recipe 64), should be given, ar\d after rest 
and sleep the pains may probably return. 

2. Cord round thh Neck oocurs oncb in about 12 cases. Frequently it 

is not of much consequence, as when the’cord is round tho child’s neck it is 
usually long. It should be loosened by gentle traction, and the shoulders 
should be allowed to slip through tho loop. Or, if the cord is long, it may be 
slipped over the child’s head. lit some eases it has been nocossary to saw 9 
the cord through, to prevent the child being strangled. When so necessary, 
the cord should be shun through with the finger-nail, and not cut t or it will 
ble^pfofusely. # 

j/K. Presentation of thk Breech. —This occurs once in about 60 cases, 
and tho laootir is tedious, because tho infant* being doubled at tho haunches, 
requires a larger space. As a rule no interference is required until the breech 
and feet are born, when the case becomes converted into presentation of the 
feet ( vide No. 5). 

4. Twin Births. —Thfs occurs once in about 70 cases. The presentation 
generally varies, the first being the head, and the second a foot case, or the 
reverse. After the birth of the first child, the presence of a second is known 
by the slight reductioi}fii size of the womb. Sometimes the 4 after-birth ’ of the 
first child coipes away before the birth of the second, sometime? not till 
afterwards, and attempts should not be made to rernovo it, as there may be 
only one 1 after-birth ’ for bath infants. After the birth of the first, the womb 
should be stimufhted to contract by keeping up a grasping movement of the 
fingers and thumb on the lower part of the bowels. Sometimes the birth of 
the second child follows that of the first in ten minutes, but on other occa¬ 
sions not for some hours. Under such circumstances the woman should rest 
until pains return, and she may drink a little cool tea or arrowroot; the pre¬ 
caution being taken^to examine frequently, lest bleeding may be going on. 

1 The ohild may be affected through the milk if the mother is taking castor oil, 
rhubarb, mercury, arsAic, opium, and certain other drugs. 
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The second labour is usually quicker-than the first, <thb toft 

been already dilat^l.' -After the birth of the second child and the~pfiiirige a$. 

the 4 after-birth• especial attention must bp paid to f the contraction of the 

womb. The womb should be pressed with the h&nd until it can be 

Oe a firm hard ball, and the'bandage should be applied (t ride p. 550). .. * t v)t 

5. Presentation of the Feet. —One or both feet may come first, tlrhlcfc 
.happens once'in about 100 cases. The birth is generally sffe for th6 mother, bttt. 
not for the child, which is apt to suffer from the oircnlati6ji of the oord'bsin^ 
obstructed by pressure. Footling oases should not hastened in early;, 
stage, as the longer the buttocks are detained the greater will be the ditat&/ : 
tion of the parts, and the birth of the head will be more easy. When the 
breech is expelled, the cord should be oxamined, and, if the pulsation of the 
cord has ceased, the birth of the shoulders sfrjuld bo hastened by pulling this 
body steadily down during the next pain. The toes of the infant turned to 
the back of jbhe mother is the most favourable position /or tho birth of the 
head; and when the breech ii expelled, if the toes are turned forward, the 
assistant should seize the breech in both hands, and during the next paih 
endeavour to turn the child round. If circulation is-restored in the cord, 
after the birth of the shoulders, there is little cause for anxiety for the safety 
of the child; but if there is no pulsation in the cord, it is necessary to*assist 
at every pain, and hasten the delivery of tho head by pulling the shoulders 
down. The head being born, the assistant should examine the cord, and, if 
it pulsates, the child should not be separated for a few minutes until it begins 
to ery. If there is no circulation in the cord, the infant should be treated as 
detailed for stillbirth (p. 564). 

6. Presentation of the Face.— Instead of the top of the head. the face 
may present, which happens once in about 230 cases. When it occifrfckthe 
labour is protracted. The child is seldom in danger, but the ha^P r.nd fabe 
are swollen and disfigured, and unless the mother is prepared, the appearance 
may give a severe shock. In the absence of medical aid, it will be best to 
wait patiently for the natural termination. 

7. Presentation of the Hand, or 4 Cross-birth .’—Presentation of the 

hand, or tho elbow or shoulder, occurs once in about 280 instanees. The 
assistance of a medical man is urgently required, as the operation of tufcittg 
the child will probably bo necessary. t c : .£ : , 

8. Bleeding, ob Haemorrhage. —Blooding may eccur eithor before -or 
after the birth, but does not happen to an alarming extent more than once in 
about 800 oases. Bleeding occurring before the birth generally depends on th$ 

4 after-birth' being seated over the mouth of the'Womb, so that, as the latte? 
dilates, the vessels of the 4 after-birth * are torn. This kind of bleeding may •; 
occur at any time after tho sixth month of pregnancy, but is more frequent'; 
between the eighth and ninth months. In every caso of blooding during-v 
pregnancy, absolute rest is necessary; the patient’s room should v be • 
aired, her food should be farinaceous, her drink toast and water, o? 



and-water, and cold applications should be rn^de to the ‘ r -„ - 
ceding happens during the last mbnths of pregnancy the * 
btain medical advice, and the presence of a surgeon daring la 
ding after delivery may happen, immediately before, 
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$ulaj*tof4he 'afterbirth,* or, ii may come on some oj*-ettf« ^ 

Ih^ftQTi^lament. HTwn bleeding occur* immediately ufter deUuery t $idi£^ 
. poods on .feeble oqptraAion of (he womb. When the * after-bitty r wp^ald^^ 
- less of blood to some extent is the natural consequence; nor is the wonuuft '■ 
• injured by a moderate loss, such as eight to ten ounces. But if the quantity^ 
exceeds such an amount it produces fainting, the woman being paid, cold, and 
Jgwping for breath, f he womb will be-found sgft, and to induc&ft to contract, J* 
C^io pressure should be made over the lower part of the bowels, and if poe-'■? 
IsSWethe womb should be firmly grasped in the hand through the skin, ^ 
6loths, wet with cold waler, should be applied to the privates,’ iced or odd -f. 

. water given to drink, and the child should be put to the broast. Gold water 
may be suddenly poured'on the bowels from a height of two or three feet; • 
and if a syringe is at hand, cold water may be injected into the passage... 
Twenty grains of ipecacuanha may bo given in a wine-glassful of water; or 
if not at hand, two-thirds of a wine-glassful of vinegar in four ounces of 
; Water; one third of a glassful being given at intervals of t\ quarter of an hour 
' three times afterwards. No stimulants should be given, the person 
:• should not be raised into the upright posture, which might bringonfatal fainting, 
Liquid extract of ergot may bo given, in drachm doseB every three hdurs. 

When bleeding occurs some hours or days after delivery , it may depend 
on relaxation of the womb; or on the retention of some part of the after¬ 
birth, or of a clot of blood, proventing perfect contraction; or it may arise 
from fright or excitement. Oold wet cloths externally, and the injection of 
cold water, are thb means of relief. 

9. Convulsions may occur before, during, or after labour. All clothing 
should be loosened, the patient should bo allowed plenty of fresh air, and the 
ffu^'JRibuld be sprinkled with cold # wator. To prevent the tongue being 
bfften*4j3iec6 of soft wood should be held betwocn the teeth. If the head is 
hot, oold applications should be used to tho 'forehead. An injection (Reoipe 
105) should also be givon. 

10. Laceration of the Perineum.- -The necessity of supporting the 
perirueum, or that portion of the person of tho mother exposed to pressure, 
SB the head passes, has been mentioned at p. 549. But in first labours, 
■notwithstanding support, some amount of tearing often occurs. This is of 
little Consequence, as it quickly heals, and no treatment beyond cleanliness is 

y required. But in exceptional cases the tearing may be greater; and if the 
: Wound exceeds an inch, the patient should be kept in bed witlf her legs 
tied together, the wound being frequently cleansed until healing occurs. 

. Occasionally the rupture extends to the anuB, when a surgical operation is 
required. J 

11. Emphysema, or entrance of air into the tissues of the neck, may ocour 
tjurrng labour. As a consequence of the straining, air escapes from the lungs, 

tod penetrates the neighbouring structures. It is distinguished by puffy 
\^s^)ling of the parts, which crackle when pressed. A cold lotion (Recipe 88), 
[^p^^togar-ond-wator, should be applied. 

g^:..19rMiLK FxvdR, or Weyri. —In ordinary oases, the milk flows from 
£ twelve to eighteen hours after delivery; but the patient may, .especially ff 
t 3 j&dfed;to chill, suffer from shivering, heat of akin, quick pulse, wityyjidn 
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and soreness of one or both breasts, tho milk being delayed. When a woman 
after confinement takes a shivering fit, she should be attended to iifttantly; 
hot bottles fr> the feet, warmer clothing, an£ Recipe ftO being the requisites 
to induce perspiration. For, although shivering4s often merely the prelude 
to the secretion of milk, it may be the forerunner of milk fever; or of the 
still more'dangerous puerperal fever; or of inflammation or abscess of the 
breast. The* •bowels should bo well* opened by castor oil,' chill guarded 
against, and hot fomentations applied to the breasts. If the breasts become 
swollen, knotty, and hard, they should bo gently rubbed with salad ( bil, and 
the infant should be put frequently to them. If ( matter ’ forms, it'must be 
treated as Abscets of the Breast {vide p. 81). ‘ Fever ’ under such circum* 
stances is sometimes accompanied by an eruption of small vesicles on the 
body, attended by itching, and profuse persp-ration. This is called miliary 
fever , and sometimos occurs independently of any disorder of the milk or 
breasts. It is favoured by too warm beds or too warm rooms. 

18. Puerperal Fever. —This is a very dangerous fever, sometimos oocur- 
ring after confinements. It depends on poisoning of the blood from the 
absorption of putrid matter, rotained within the womb*(vt<7« p. 519). When 
a woman, shortly after labour, is seized with shivering, and this is followed 
by a hot and sweating stage with feelings of relief when the breasts swell, 
and when the discharge or ‘cleansings’ are passing freely, it is the Milk 
Fever or Weird , as described above. But when, after perspiration, no 
relief is experienced, when the breasts become flabby and smaller, when the 
discharges lessen or cease altogether, and when the pulde remains above 
120 beats in the minute, there is reason to fear puerperal fover. Such 
fear will become certainty if prostration of strength, difficulty of breathing, 
and suppression of milk como on. Pnin and tenderness of tho bowStataro 
very frequent and prominent symptoms. There is bilious vomitirta.wthirkt, 
and profuse perspiration. The tonguo and breath are foul, the faoe sallow, 
and there is probably diarrhoea, marked by the passage of hard lumps of 
faecal matter. At a later period pyicihia {vide p. 520) may occur, and one or 
more of the joints may become swollen and painful. Puerperal fever is highly 
contagious, and may be carriod by attendants from one lying-in woman to 
another. The first thing necessary is to act on the bowels and skin. Recipe 1 
should be given, followed after four hours by a purgative draught, Redipe 2. 
A rectal iniection, composed of two ounces of castor oil and ten or twelve ounoes 
of soap-and-water, should also be given. Citrate of magnesia draughts {vide 
p. 18) should be taken overy four hours. Injections of warm water (with, If 
possible, 20 to 80 drops of Condy’s Fluid adddQ) should also be thrown 
up the vagina. The belly should be covered with hot linseed-meal 
poultices. Great attention should be paid to the ventilation of the room, and 
disinfectants should be freely used {vide Appendix, No. 118). The diet 
should be strong soups and broths. 

14, Malarious Post-pabtum Fever, —At a later date than that on whioh 
either milk fever or puerperal fever occurs, women aftei>delivery are, in the 
topics, liable to attacks of ordinary ague and ‘'fever ’ to which the above term 
^has been applied. This has been guarded against in the direction at p. 15. 
IvOive quinine as soon as the child is bom. If ifc occurs, it does so afte^ 
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lOflk hM been secreted, the secretion of not checked, and there U: no 
tenderness of the bowels as in puerperal fe^er. It should be treated as 
(vide p. S^2). • * # . •, 

' .15. Phlegmasia dolkn^ or iftilk leg , is a painful swelling of one or both 
legs, beginning generally in the thigh, and extending downwards to the leg/ 
It may come on from one to five weeks after delivery, with shivering, ‘ fever,* ' 
thirst, quiok pulse, pauses, furred topgue, and pain in the •loins. The 
swollen part is hoW and tender, and presents a pale, shining appearance, 
while' the power of moving the limb is nearly lost. Such oases generally do 
welk^slthough recovery i& tardy; and the limb may be stiff years afterwards, 
fldth tenderness, perhaps the feeling of a cord beneath the skin down the 
inner part of the thigh, and spelling of tho leg. The swollen port should be 
continually fomented with popjjy-hoad infusion; saline purgatives (Recipe 2) 
should be given; and saline mixture (No. 50) to act on the skin and urine, 
while pain may be Relieved by chloral. When pain and ‘ fovor ’ subside, the 
swollen parts should be gently nibbed twice dnjly witli brandy and salad oil 
in equal proportions; iodide of potassium (Jiecipo 21) should* be given, and 
the limb should be enveloped in flannel. Generous diet, wine and tonics 
will be necessary. 

16. Pukbpebal Mania. • Occasionally attacks women shortly after child* 
birth, or at tho period of weaning, especially whero there has been over- 
nursing. It may commence with a little feverishness, or it may follow 
convulsions or puerperal fever. It is often characterised by loquacity, laugh* 
ing, singing, obscepe talk, sometimes a tendency to murder the child, and it 
often terminates in melancholia. If there is any hereditary family tendency 
to insanity, recoverJ may bo delayed indefinitely; but, in most instances, a 
few weeks restore the patient. In tho 4 majority of cases there arc fiecal 
ac^gmlationB in the lower bowels, for which aperients and injections are 
required/*^i*he infant should be artificially 'fed. Tonic medicines, nourish¬ 
ing diet, and cheerful surroundings are nocessary, and bad coses may require 
special restraint against homicidal or suicidal tendencies. As the disease is 
liable to recur, and as debility favours an attack, a woman who has once 
suffered from puerperal niania should never nurse again. 
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CHAPTER V , 

THE MANAGEMENT AND FEEDING OF THE INFANT^ 

♦ • I • 

Treatment after Birth. —As sodh as the child is bom, any- 
froth and mucus hanging about, or in, the child’s mouth should 
be -wiped away,-and the head placed in a position that it may, 
not be smothered with bed-clothing or other substance. Then*, 
provided the child cries (which it probably will do unless 
stillborn, p. 564), the cord should be tied and cut. Two ligatures 
should be tied rather tightly round the cord, one at the distance 
of two and a half inches above the child’s navel, the other 
rather more than three inches above the navel. The cord, 
should be divided, between the two ligatures, with blunt scissors. 
Do not hurry this operation, as it may be delayed until all 
beating has ceased in the cord, by which the child recedes 
more blood from the placenta, and is probably rnouc vigorous. 
When the child is separated from the mother, a warm blanket 
or piece of flannel should be ready to receive it, and care should; 
be taken lest the child slip and be injured. To guard against 
this, the back part of the infant’s neck should be held in the 
space between the thumb and first finger of one hand, -while; 
the thighs are grasped with the other. Warmth is at this time of 
importance, aB the infant has just passed from the temperature 
of the mother’s body (about 100° F.) inttf a colder atmosphere 
but the eyes must be guarded from glare. They'must also 
carefully washed with warm boracic lotion (20 grains to the pint jig 
As soon as a warm bath can be prepared (it should 1^ 
ready), the body of the infant should be immersed inxwftT^ 
of the temperature of 97° Fahr., and if a thern^oumteife 
!>t at hand, the elbow will afford the fairest test 
■ee of heat, the hand not being sufficiently sensitive. ■Mm. 
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>. adhering to new-born infants should; be 

, washed oft ^ This will be found adhering to the a&mpi(£, groins, 
eyebrbws, or other places Where the skin is loose. Glycerine 
or Castile soap, and a very soft sponge, will suffice for this 
purpose, but care must be taken that neither the soap nor the 
Spiled water get$*into the infant’s eyes, possibly to excite 
ophthalmia. Th'e infant should not remain in the bath more 
than 'three or four minutes, whether the body is free or not 
from the greasy substance. • Any remaining deposit will separate 
at future washings, and its adhering fpr a few hours will do no 
harm. It should be recollected, when washing the infant, that 
its bones are soft and unable to sustain the weight of the body. 
It should therefore be allowed to rest oft the ba^h, and not be 
held up by one arm. # After the washing it should be put on a 
soft pillow on the nurse’s knees, and be gently dried with soft 
warm towels (old ones softened by. many washings), and then 
enveloped in a thin flannel wrapper. Some advise powdering 
the body of the child after washing, but as the only benefit is 
to secure drynessVrf the skiij, this procedure, provided due care 
• £e taken, may be dispensed with. 

Treatment of the Navel (umbilical cord ).—The 
‘ navel^tring ’ next demands attention. The material with 
which the ‘ ifavel-cord ’ is tied should 6e cut off near the knot, 
and the knot should be examined .to ascertain that it has not 
slipped (which it may do from the contraction of the cord), and 
that there is no oozing of blood, in either of which cases another 
ligature should be applied. Then a piece of boracic lint, or old, 
soft, linen rag, should be doubled, and cut in a circular shape, 
four or five inches in diameter. In the centre of this pftce a 
circular hole should be mode, through which the ‘ cord ’ is to 
be drawn. The latter sbfbuld then be folded in the cloth, and 
the mass laid against the child’s body, in which position it 
should be secured by the ‘ belly band ’ \vide p. 547). After this 
Jbiftder -is applied, two or three fingers should pass easily 
|,^opea^i^ii;; the object being, not to impede breathing, but 
bkngftyto maintain^ slight pressure over the navel, which, at 
this pengd i& the weakest part of the infant’s body. In order • 
to j^Oyiqe against rupture of the navel, the bandage should be 
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Used for four mpnths, and even then not be left off should there 
be any prominence of the part. The ‘pressing’ mentioned 
above should be removed, and reifewqd, daily/ In five or six 
days tfre end of the ‘ navel-string ' will come off, leaving a 
depressed, sore below, which, ordinarily, heals quickly. . But if 
the cord does not separate in ttiis time, it shouid not be pulled, nor 
interfered with, but allowed to drop off by the* natural process. 

Medicine for New-born Infants.— Many nurses are in 
the habit of dosing a new-born infant with castor oil, treacle, or 
some other substance. But this is seldom necessary, and may 
be injurious. The infant should be allowed to sleep for a time 
(which it most usually will do), the eyes beifig protected from 
strong light, and the body from draughts or cold. From this 
slumber it should not be' waked under the idea that it will re? 
quire nourishment, or physic. In five or six hours the infant 
will probably awake crying, and may be put to the breast, 
which will encourage the How of milk, and tend to secure con¬ 
traction of the womb. Or should there be no inclination to 
sleep, which may arise from the infant being cold, it may be 
put to the breast at any earlier period. The milk first secreted 
contains natural aperient qualities, and the child should take 
this milk instead of the dosing referred to. It is only in*cases 
where the first milk of the parent is not obtained,'ItftTng to the 
child being put to a wet-nurse, or in cases of premature birth 
when no milk is secreted, or from the first milk failing to be 
sufficiently purgative, that the administration of any medicine 
is desirable. Then, half a tea-spoonful of castor oil is the best 
aperient. The bowels of a new-born infant contain & yellow 
secretion called meconium, which generally passes a few hours 
after birth, often with the first flow of urine; and which, unless 
removed, may give rise to diarrhoea. But in the great majority 
of instances the first milk is quite sufficient to effect this; and * 
medicine may do harm *by exciting an artificial appetite, or 
diarrhoea. If on the third day the 1 stools ’ are black, instead of 
yellow, half a tea-spoonful of castor oil may be given/ 

Food for New-born Infants. —The practice of feeding an 
infant immediately after birth is not to be approved. An infant 
requires little, if any, nourishment until ten or twelve hours after 
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birth. • There is a sufficient secretion from the another’s breasts 
to serve the scanty wants of the child. In seconS confinements 
the mother will frequently “supply milk within twelve hdurs. 
If hot, or in first confinements, when the milk is later in ooming, 
the infant may be fed, every three hours, with milk-and-water, 
sweetened. 1 Aftqj the mother’s milk appears,- the infant 
Bhould obtain nourishment from this source alone. When 
suckling, the mother should lean over and support the breast, 
allowing the nipple to fall into the child’s mouth. During the 
first ten days it will be advjsable to suckle the infant when it 
awakes; for the next twenty days every two hours by day, and 
every three hours by night. Frequent suckling during the first 
month is also better for the mother’s breasts, as it*maintains 
them constantly relieved ; the distension of the breast from re¬ 
tained milk being often a cause of inflammation and abscess. 
After the first month the intervals-between suckling should be 
gradually extended to four hours. By care and firmness the habit 
of not suckling from 10 p.m. to 5 a.m. may also be acquired, to 
the great comforV of the mother. Often, when an infant cries, 
it is from thirst n^t hunger, and it may be soothed by a tea¬ 
spoonful of boiled and cooled water. The infant should be 
appli^^alternately to each breast. Sometimes a child, from 
some inexplicable reason, prefers one breast, and the mother, to 
avoid contention, concedes the poi/it; 2 or, in consequence of a 
cracked or sore nipple, the mother puts the child more to one 
breast than the other, the result being distension by retained 
milk, and, often, abscess. 

Clothing.— Thejjlothing of infants should be light, loose, 
and warm—especially the latter—as the innate power of*gene- 
rating heat is at a minimum in the new-born infant. Thin 
flannel,'or silk and wool,‘fulfils these requirements better than 
other textures. The garments Should fasten in front, and the skirt 
should be attached to the bodice. Sleeves and armholes should 
be so made that twisting the child’s arm into unnatural positions 

. • J Fresh cow’s milk Vpint, cream 1 ounce, sugar 1 ounce, water (boiled) 10 
ounoea. In the hot seaiton and 1 raids ’ place in wide-mouthed bottle, closed with 
cotton wool; stand in a jgw of water boiling for 25 minutes. 

. * The incubation of obedience should begin here. 
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may'not be necessitated. Infants are frequentlycaused pain 
by their tender arms being thrust through narrow apertures, 
and trom their skin being fretted by rough seams, and' Sjgbfc, 
garments, or by the incautious use of pins, which has beau 
known to excite convulsions. t Safety pins only should be used. 

Warmth. 5 -—For warmth it is desirable that the child should 
lie with the mother or nurse, at first; care being taken thaii it is 
not overlain, or smothered with pillows. After the first thr$e 
weeks the infant should sleep alone. • . 

Cleanliness and Dryness. —Cleanliness and dryness are Of 
great importance. The warm bath at bedtime is most useful, as it 
cleanses the skin, equalises the circulation, ancl induces languor, 
the precursor of repose. The urine of the infant is passed very 
frequently, and the bowels are often moved, ^nd if the discharges 
are permitted to remain, they irritate and inflame the skin. 
Napkins, which should never be of waterproof material, should 
be changed whenever soiled, never dried and used again , and 
they should be fastened with a safety pin or with broad tapes 
stitched to the corners. ‘ Cimolite,.’ or white' fuller’s earth, is 
the best application for chafing. Wet bibs are likely to give 
the infant cold on the chest and a sore neck. No soiled clothes 

i 

should be allowed to remain in, and no wet clothes should be 
dried in, the nursery. 

Occasional Maladies and Conditions aftkk Birth.— After the birth of 
on infant, various circumstances may give rise tp uneasiness. 

1. Birth, Still. —If the child is bom apparently dead, or 1 stillborn,’ and 
does not cry, it may present either of the following appearances: Vint the 
face may appear flushed and livid, the skin red, and the cord tbiw andx 
pulsating. The first thing is to wipe out the back of the mouth with a 
finger covered with a handkerchief, so as to clear it from stioky muons or 
fluid; then tic one ligature round the cord upwards of three inches from the 
navel. Then plaoo the second ligature round*the cord an inch or bo below, 
but do not draw the knot tight. Now divide the cord between the ligat^e 
tied tight above and the ligature laid loosely below. The latter is not V be 
tied tightly until a tea-spoonful of blood has escaped. This will often be 
fallowed by breathing, the child beginning to cry. If respiration dcM 
Hike place, the ohild’s body should be sprinkled alternately eoi^vJNDtl* 
warm water, the limbs and spine should be gently rubbed, slight pressure should ^ 
be made on the chest over the heart, and, lkstly, artificial respiration shQtitkfbe 
tried. Secondly, the face may be pale, the features ^collapsed, the U$9 i' 
the jaws fallen, the limbs cold, while no pulsation it felt .in'.fl^^eord. 
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BeSoroHhe oord is tied end divided, warm end cold waiqf should be spr^nkldd ' 
GS^ihe £reost;the back of the month should be elected; the face and 
buttocks taay be (dapped with the comer of a wet doth; the nos! and Ijack of 
'■the month may be tickled £ith a feather; and if none of these means excite, 
breathing, artificial respiration shonld be tried. 'While artificial respiration 
is being tried, a hot bath should be prepared (temperature Q7° Fahr.), in 
]yrhidh, after the oord'is cnt and tied, the child may be immersed. Infants 
have been recovered* after upwards of two hours spent in suoh endeavours. 

2. Breasts, Swollen—I n some infants, a few days after birth, the ; 
breasts (boys and girls) are found swollen, and a whitish fluid is observed on 
the nipple. The swollen part should not be squeezed, which may probably 
cause a 1 gathering,* but it should be frequently washed clean. Unless, from 
dirt, or undue handling by ignofhnt persons,bigns of inflammation appear, no 
application is neoe^pary. Slight inflammation is often cheeked by a cold* 
wetter compress, held in place by a wide bapdage. ^ 

_ , 8, Cold in the Head is common, some ftfents sneezing immediately 
they are bom. To avoid this, infants shoulB be kept out of draughts. 

4. Cleft Palatb.-^-TMs means that the roof of the mouth is split. When 
this occurs to any extent the child cannot suck, and, therefore, cannot be fed 
in the ordinary way, as the food passes back into the nostrils instead of down 
the throat. The infant most be placed in a semi-erect posture, and fed with 
a spoon or Boft rubber tube, and the food must be tilted suddenly down the 
throat. The milk wjll then bo swallowed without passing into the nostrils. But, 
as soon as possible,*nipples provided with artificial tongues or palates should 
be procured. With qare an infant with cleft palate may be well nourished, 
but the defeot should be remedied by surgical operation as soon as possible. 

6. Constipation.— Vide p. 119. • 

—In exceptional oases this condition may be present. The 
whole surface is pretematurally dark, and cold to the touch. It depends on 
an organic defeot in the heart, and is incurable, although the child may live 
for some years. It may be only temporary. 

7. Head, Alteration op Shape op. —From pressure daring birth, espe¬ 
cially if forceps are necessary, the shape of the head may be altered; the face 
may bj disfigured; or bluish swellings may be raised on the scalp. This 
need not excite apprehension. The head, or face, will gradually assume its 
natural shape, and swellings about the scalp seldom require more tkm bath* 
ing, daily, with water. 

8. jibbK-JAw and Tetanus.— Vide p. 887. 

9. ^ * Navel-string, 1 Bleeding prom the.— Arises from the cord being care* 
iittply tied, or from tapes being used, which are liable to slip. The proper treat¬ 
ment is another ligature below the first. Or the bleeding may come on when, 
'after six or seven days, the 'navel-string ’ separates. To stop this bleeding, 

^pressure*Should be applied by placing some absorbent cotton wool, or boracic 
Hu$,oD the part, and a wide bandage. If this does not succeed, alum (20 grains 
Ounceof water) Inay be &p]riied under the pad with a camePfltiiair brush. 

Erysipelas op. — Vide p. 106. Not likely in clean children. 

Navel, Uloebmtion op the.— In some oases the navel remains red 
xiif^^reted, presenting 'proud flesh * and the irritation may give rise to 
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donvulsions. This, is generally easily cured by the use of alum wash 
(Recipe 07) and simple ‘ dressing ’ under the bandag^. 

12. Navel, Rupture of the.— Vide p.rf>26. 

18. Nine-day Fits.— Vide p. 125. . 9 

14. Ophthalmia. —The eyelids stick together after sleep, the edges are 

red, the eyes are closed when exposed to light, the lids swell, and ‘ matter' is 
discharged. This is often due to uncleanliness, or fo infection from the 
maternal passages, or to soap getting into the eyes during the first washing, 
or by the infant, from lying in bed with the mother; getting perspiration or 
sour milk in its eyes, or by exposure of the infant to too strong a ligfit, as 
from a blazing firo. The treatment is perfect cleanliness, frequent bathing and 
syringing of the eyes ' nth some mild antiseptio solution, smearing the lids 
with vaseline to prevent them sticking together, and keeping the child in a 
darkened room. f 

15. Pompholyx, or Blebs.— Vide p. 350. 

16. Rupture.— Vide p. 621. 

17. Spina bifida.— This is a malformation of the spine, with protrusion, 
in the form of a tumour, on the lower part of the back. The part should be 
protected from pressure, and it may gradually solidify. It should be shown 
to a Burgeon at the first opportunity. 

18. Suffocation of Infants. —The danger of suffocation of infants is 
referred to under ‘ Warmth ’ at p. 560. Even the close wrapping of a child’s 
head in a shawl to protect from cold may effectually smother it, without any 
convulsive struggle as indication of what is taking place. The mother should 
never go to sleep while suckling, as the child’s face being pressed on the 
breast, and both being asleep, the child may be slowly suffocated. To keep a 
child quiet a bag of wash-leather or of linen containing sugar is sometimes 
thrust into its mouth, which may also load to suffocation. It is (UL^xSukable 
practice, and, further, leads to indigestion. 

The superstition that cats suck the breath of infants is not well founded. 
They may lie on the face, or accidentally draw some article of clothing over 
the face, and so cause suffocation. The moral, however, is the same: never 
to leave an infant in a room with a door or window open, or a eat therein. 

10. Thrush, or White Mouth.— Vide p. 391. 

20. Tongue-tie. —If the infant sucks and protnid.es the tongue at all over 
the lowe." lip, it is not tongue-tied , even although for some days it may not 
Buck vigorously. 1 Tongue-tie ’ depends on the fold of membrane (or franum) 
beneath the tongue being too far forward, and it may be Been in some cases 
extending nearly to the tip of the tongue, which cannot bo .raised by passing 
a finger under it, while the milk flows out of tho mouth. The method of 
relief is the partial division of this structure, for about one-eighth of an inch or 
less, with a blunt-pointed, pair of scissors. The snip with the scissors should 
be directed downward* towards the jaw, not upwards to the tongue* to avoid 
cutting a blood-vessel passing through the part, from which, when cut, a 
troublesome bleeding has proceeded. The operation'is not advised in the 
absence of a medical man, unless in very b&d cases; and the infant must be 
fed with a spoon, if possible with the mother’s milk-^or, if not obtainable, 
with milk-and-water. 
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21. XJrdtk, Acidity op. —Infants sometimes expel mine frequently, 

although only a few drops at a time. This usually depends on irritability 
of the bladder caused* by acid .urine. The small amount passed quickly 
dries on the diapers, and there is no evidence, by wetting, of urine having 
passed. .But the urine is highly ooloured and leaves a stain whi^h may be 
mistaken for blood. Two or three grains of citrate of magnesia (vide p. 18) 
should be given twic^a day. • 

22. Urine, Retjntion op. —Sometimes infants make no'water during the 
first twdhty-four hours. When this is the case, and the infant appears in 
ppin,* trying, and drawing up tho legs, a warm bath, or fomentation over the 
lower parts of tho bowels, will .prove successful. If a male, draw back the 
foreskin and wash away any foreign matter. 

28. Vomiting. —Some infants vomit immediately after suckling, the milk 
returning unsoured^or without evident cause. This probably depends on a 
copious supply of milk, which tho infant takes too fust or in too large a 
quantity. A finger should bo placed near the orifice of tUb nipjilc, to prevent 
too rapid flow. • # 

24. ‘ Red Gum,’ a*d Jaundice. —‘ Red ’ or ‘ yellow gum ’ is the term 
popularly givon to discolorations of the skin, which may occur to infants 
two or three days after birth. But all, instances of discoloration of the 
skin are not jaundice, as tho surface is often discoloured from the blood being 
congested in the skin, probably from the effects of cold, or owing to pressuro 
from protracted labour, and such discoloration requires no treatment. When 
jaundice occurs the'child’s skin, is yellow, the whites of the eyes are yellow, 
the urine is dark, stamping tho clothes yellow, and the ‘ stools ’ urc white. If 
the eyes are yellow, and if white linon is stained yellow by the urine, there is 
iaundice. It is duo to the liver beingsmgorged, from the lungs not acting 
propCrt,»A f^rst. As a rule no medicine is Required, the first milk of tho 
mother being sufficient to open the bowels of the infant. In had eases, when 
the whites of tho eyes are yellow, and the bowels constipated, half a 
tea-spoonful of oastor oil may bo givon. It is somo days before the skin loses 
the yellow tinge. . 

Examination of Infants.— It is often difficult for a mother to know 
exactly when her infant first becomes ill, or even in soiue cases to be sure 
that it is really sick. It is also difficult to decido whother a fit of crying is 
due to bad temper, 1 to passing discomfort, or to disoose. « 

The general demeanour and expression arc instructive. A finshed or a 
pale face, disinclination to play, drowsiness by day and restlessness at night, 
and unusual fre^fulness, ar£signs of approaching illness; and may signify 
probably ague , or other maladies soon to bo declared by, their distinct 
symptoms. . 

The cry of an infant is often very characteristic of the malady from which 
the chillis suffering. The cry of passion is a furious one; the cry of sleepiness 
is a drowsy one; when roused from sleep there is generally a sobbing cry; 
a shrill cry denotes hrigger or thirst, and is often accompanied byjnovements 
of head and hands^as if seekiifg the breast; the cry of teething is fretful 


Generally speaking, this is acquired, and the result of bad management. 
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and intermittent; an infant with earache will cry inshort, piercing fotte, 
putting the hand.td the affected ear, pulling at it, and perhaps rolling, the 
head. If after giving a baby suitable nourishment dr a drink of water it a^U 
keeps up a continued ory, there is probably pain !n the ear. Bowel complaint 
causes a straining cry, with drawing up of the legs; in bronchitis the ory is 
gruff and husky ; in inflammation of the lungs it resembles a moan; in croup 
the voice is hoarse, and the breathing sounds as if draiVn through muslin; in 
inflammation of the brain the cry is often a piercing, shriek at intervals, 
alternating with moaning and rolling of the head from side to side. It should 
not be forgotten that crying may arise from a pin prioking, or a tight btriqg, 
or a rough fold of clothing. 

When necessary to examine a child , as to the existence of tenderness in 
the bowels, for instance, it is useful to brhig the child suddenly before a 
bright light, as one of the apparently greatest pleasures of an infant consists 
in gazing at such an object. It almost always ceases to scream, and con¬ 
tinues quiet whild thus attracted, when the bowels may be examined by 
gentle pressure with the fingem If the pressure causes the child to cry put, 
with frowns or contractions of the countenance, there will probably be some 
condition affecting the bowels. 

A child should never he roused' from sleep in order to give medicine. V 
during illness a child, especially an infant, sleeps, it may be accepted as an 
indication of a mild form of disease or of a diminution of serious symptoms. 
With regard to the administration of medicine to children, if they are old 
enough, appeal to their reason, for if children are deceived they will soon 
become suspicious, and future trouble will be entailcc^. If too young to be 
reasoned with, and children will not take medicine, they should be compelled. 
Let a refractory child be laid across ti e knees, the hands, nose, and feet being 
tightly held.v Then by means of a medicine spoon, or other spoon Mp<n*r the 
dose into the mouth, and it must be swallowed. Medicine should be made 
os palatable as possiblo for children, as giving nauseous doses is quite un¬ 
necessary and excites a child, tlio passion probably doing more harm than 
the medicine, forcibly administered, docs good. „ 

Tho average weight of an infant at birth is 7 lbs., and the average length 
18 inches. 

It may also be mentioned that tears Are not shed by infants until they are 
from th^ee to four months old; and that the eyes of infants are blue up to 
the sixth or eighth week of age. If no * motion ’ is passed in the first twenty- 
four hours, examine the anus; it may not be properly formed and requires 
attention from a surgeon. . • ’ ; 

c ' ' ..* / • 

Feeding of Infants. * Proper Food, Milk.— Although 
a tropical climate is not so fatal to infants of European parent¬ 
age as once supposed, still an amount of carelessness as regards ■ 
fopd;? which in England would give rise only to minor m&fctdies, 
'in India become the cause of fatal disease.'* But with cans as 
^tegards feeding, and under good hygienic conditions, there hjho ■ 






reason *?hy European-born children should suffer from passing 
fee firSt years of tljeir life in the tropics. At \he time of birth 
^etdij^astive organs o^the*child are in an immature*state, and 
; it; ts pijly gradually that their powers become developed. For 
the first few months no saliva is secreted, there are > no tears, 
and the glands lb the stomactt act feebly if at all, and the 
Shmentary canal is comparatively short. The teeth do not 
appear until the lapsfe of several months. All conditions point¬ 
ing to feeble digestive capacity, and evidence that the food must 
be specially adapted to the digestive powers. Of such food 
there is only one kind , namely , milk . 


Women shcJUld suckle their Children. —It is in accord¬ 
ance with nature that a healthy woman shouM suckle her off¬ 
spring. The avoidance of this duty often reacts injuriously in 
various ways on tfie system of the mother. As nursing, gene¬ 
rally speaking, prevents conception up to the tenth month, so it 
prevents the ruin of the mother’s constitution by too rapid child¬ 
bearing. Moreover, it is advantageous to the breasts that their 
natural functions should be carried on, and may probably pre¬ 
vent the future development of breast diseases. But there are 
certain conditions of system, as a consumptive tendency, 
which fprbid nursing, and the*remarks apply only to healthy 
womenl Notwithstanding the extreme desirability of healthy 
women suckling their children, there are a large number of 
Englishwomen in India unable to undertake this duty. In 
addition to those suffering from actual disease, or weakened by 
former attacks, there is a more numerous class who are debili¬ 
tated* to a greater or less extent, by heat, malaria, and the relax¬ 
ing nature of the climate. It is shown that the above influences 
lead to degeneration of the blood. And this is especially 
apparent in the weaker system of the female, particularly when 
^'child-bearing* parturition, and suckling are superadcled as further 
ClfcU-SGS of debility. It may be broadly stated that, as a result of 
^residence in India, the majority of European women are physi- 
caUy unable to nurse after the second or third confinement. On 
/the first occasion/they may be equal to the task, and should, 
possible, fiurse. But later, with every desire to fulfil such 
di^iee, they find their strength unequal to the strain. Persistence 
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in nursing after the appearance of the symptoms detailed at 
p> 580 is followed by gradual or sudden cessation of the secre¬ 
tion of mftk. If the husband can afford fjie expense, the confine¬ 
ment should take place in a pleasant hill station. 

Question of supplementing Mother’s Milk by Hand¬ 
feeding. —When the mother finds her milk inadequate to 
supply the wants of the child, the question arises whether the 
mother’s milk cannot be supplemented by'hand-feeding. Many 
mothers are averse to delegating the. duty of suckling to other 
women. In the minds of ( some people there is an objection to 
their children being suckled by a native woman ; but although 
the mother who bears a child may possibly impress constitu¬ 
tional peculiarities on 'it, the milk of another cannot subse¬ 
quently do bo. Others, again, may be unable to bear the 
expense of a wet-nurse or ‘ dhai; ’ or a suitable wet-nurse is not 
procurable. The best come, from Agra. Such circumstances 
must sometimes lead to supplementing the milk of the mother 
by hand-feeding. But it is a practice which cannot be recom¬ 
mended. It is a fact that whenever the milk.*is not sufficient 
for the wants of the infant, it is also more or less deficient in 
qualities on which its nutritive properties depend; and it is 
therefore unsuited for use. Tfie limited supply showa that the 
constitution of the inotheHs unequal to the tax, amfmilk of the 
best quality cannot be secreted by a person whose constitutional 
powers are failing. The sooner these facts are appreciated and 
acted upon, by the employment of a wet-nurse, the better it 
will be for both mother and child. But if from any cause a 
wet-nurse cannot be obtained, it will be advisable, on the appear¬ 
ance of the symptoms detailed at p. 580, for the mother to leave 
off suckling immediately , and to trust to hand-feeding. 

Composition of Milk, and the Selection of a 'Wet- 
nurse.— Que hundred parts of milk contain nearly 90 parts of 
water, the remaining being solid constituents, as caseine, or 
cheesy matter, sugar, fat, and various salts. The milk of 
women is liable to certain natural changes at different periods 
of suckling. The first milk differs from that^af ter wards formed 
in containing slightly purgative principles. Uiitil the end of the 
first month the amount of sugar is less than Afterwards, and the 
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caserne, or nitrogenous matter, is presented in a more easily 
digestible form thpn subsequently. From ttd eighth to the 
tenth month sugar is ip exhess. Gaseine is most de£cient dur¬ 
ing the. tenth and eleventh months, and most abundant during 
the first two mqjiths. During the first month tljere is also 
more butter, or fat, and salts than at any other period. 

From the above* it is evident that when selecting a wet-nurse one of the 
requirements should be, %hat the milk should have commenced about the 
same date as that of tho mother. The general health of the woman should 
be attentively considered;*herleeth should be good and her breath sweet; 
and freedom from piles, from enlarged splgen, and from any skin disease 
must be ascertained. If either the woman or her husband has suffered from 
prolonged sore-thrdht, she should be rejected, as it is probably venereal. 
The condition of tho candidate’s child should Jje examined, and tho mother 
of a weak, puny, badly nourished infant ^Jioulil be rejected; especially if 
there are sorcH about ^ie buttocks, ‘ privates,’ or corners of tho mouth, which 
arc also probably venereal. No woman who has suckled any other than hor 
own ohild should be engngod, unless the child is seen, for a woman may con¬ 
tract disease of the breust from one child, and convey it from her breast to 
another. It should also be ascertained that there is no epidemic disease 
where the woman comes from, us small-pox, scarlet fever, or measles. The 
condition et the wdtman’s breasts should bo examined. They should bo round, 
prominent, with veins visible, and affording a rather hard, knotty feeling. 
It is not necessary tlfat the breasts should be largo, as those of a moderate 
size often furnish most milk ; but it is important that tho nipples should bo 
weljsjftvptoped and projecting, and free from sores. A little milk should bo 
procured, wlilbli should present a bluish-white colour, and possess a sweet 
taste. If tested with litmus-paper it should afford an alkaline, not an acid 
reaction,: and if examined under a microscope, till globules should bo seen 
floating about separate and free, and not massing together. Allowed to 
stand a few honrs, it shoufd give a thin film, resembling cream. Dropped 
into water, healthy human milk should form a cloudy mixture, and not sink in 
thick dfrops. The goodness of tho milk may also be judged of by observation 
of the nurse’s child. *If it sucks heartily, the milk is most likely good; 
if it sucks laboriously, desists, and cries, the reverse is probably the case. 
Inquiry should be made as to whether the woman has been * unwell ’ since 
nursing, for if so the milk is*never so good, and will probably soon stop alto¬ 
gether. It is also important to know whether tho nurse takeB opium or is 
taking any drug which may affect the infant through her milk. Although 
the age of the wet-nurse’s child should os nearly as possible correspond with 
*that of the infant requiring wet-nursing, the age of the wet-nurso herself is 
not so important a matter. A woman from twenty to thirty years old is 
advisable. Native weihen commence having children at an eajly age, and 
oease to do so proportionally early; and neither a very young girl nor a 
woman approaching the termination of hor child-bearing era is desirable. The 
woman should be of temperate habits, not addicted to over-eating or to drink. 
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In Certain parts of India, a moderate indulgence in tobacco-smpk(»g tacit 
be permitted, as aoihe women—Bheels, for instance—willrarely talft sertide 
if debarred from the customary pipe. C^anlinessf equanimity of temper, 
cheerfulness, and an open, frank disposition are to be greatly desired. iAftly, 
the association of -the woman with her friends and relatives should, irpracr* 
tioable, be stopped. If she becomes ‘ unwell,* or pregnancy occurs, the child 
should be taken from her. When^i change of ayahb has to be made,the 
woman should not be told until a successor is at h$nd; as the tidings, 
perhaps exciting the woman, may influence the milk, and so injuriously 
affect the child. 4 J , ; 

The possibility of deception should bo ..held in view. A woman by 
drinking largely, and by allowing the milk to accumulate, may present for a 
time the appearance of breasts 1 well supplied with milk, while in reality Die 
daily amount secreted is not sufficient for a healthy cljild. Such deception 
may bo suspected when a thin feeble-looking woman appears with overflow¬ 
ing breasts. The bnly sure method of detection is applying a child to empty 
the breasts and watching the rapidity of the reaccumulation of the milk. It 
should also bo ascertained that a child shown by a wet-nurse is not a bor¬ 
rowed one. 

Wet-nursing from Birth.— The milk of a healthy 
woman may be too rich for the delicate stomach of a weakly 
infant during the first two or three days of its existence. It 
should in such rare cases, therefore, be fed artificially for the 
first seventy-two hours ; and on the first three or four applica¬ 
tions of the child to the ‘ dhai,/ it should be permitted to take 
only a small quantity of milk. If a wet-nurse, confined-Trt the 
same time as the mother of the child, were available, the pre¬ 
cautions as above would not be required ; but this can rarely 
be the case. It is in instances of the kind, when the child 
does not take the first milk from the mother, that some aperient 
dose may be necessary. . 

It occasionally happens that, from some unexplainable oause, the milk 
of one woman disagrees with a child while that of another woman suite. 
Such exceptional cose may be suspected when, after regulating the diet of 
an apparently healthy * dhai,’ and After any costiveness of the boweld of the 
woman has been removed by castor oil, the child still does not thrive. Under 
such circumstances a change of nurses may be necessary. But alteration! 
of the kind are often attended with much trouble and expense, and therefore 
should not be made on insufficient grounds. Very frequently whSii kn 
ayaji't milk disagrees, the reason may be found in the fact of the woma&on . 
becoming an ayah being able to indulge in a riches diet, vdjtte leading a 
more lazy fife. Owing to the anxiety of parents that thf nursrof their $bild 
o shall be strong, too much or too rich food is often provided, the result bring s 
••achange in the character of the milk, which therefore disagrees witBlbe 
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child- fact of a qfcild not thriving so well as could be wished cannot be 
immediately accepted as a reason why artificial feeding should be snbstitift^ 
bnt mosti be regarded a» indicating some dietetio error requiring |mendnien^ 
wd tbc desirability of some^exeroise and employment for the woman. Or, 
tbe ehild.may not thrive from the foot of the woman surreptitiously suckling 
her own infant. Or, there may be a superabundance of thin poor milk, 
which is suggestive olits soon ceasing ejtogether. * *• 

.v h After ten days, it is desirable, where the mother’s milk is insufficient and 
4 *dhah> is employed, to teach the infant the use of the bottle. A tea* 
spoonful of goat’s milk with four of water may be given once a day, or the 
mixture as noted, p. 568. This is not for nourishment, but as a precaution 
against interruption of thtf nurse's duties from sickness or otherwise, jvhen 
it might be diffioult to get the child to take tfie bottle. No bottle with along 
rubber tube should ever be used. 


Hand-feeding. —If the mother oannot suckle, and if a 
wet-nnrse cannot be procured, hancfrfeeding must-"be adopted. 
Many, having known a successful instance of hand-feeding, 
regard it as generally applicable, btifc experience and statistics 
show the reverse. Hoioever carefully conducted, it is a most 
fertile source of infantile disease and mortality. Hand-fed 
children, although increasing in weight, and often looking fat 
and well, have not the harder flesh and stamina of breast-fed 
infants. They are more liable to diarrhoea, convulsions, rickets, 
andrpth^r maladies, and they dd not recover from ailments so 
rapidly as the breast-fed. Human milk being the natural food 
of an infant, it will even be preferable to somewhat relax the 
rules for the selection of a wef-nurse, rather than incur the 
risk of injuring the'infant by other varieties of milk. Any 
ordinary healthy woman’s milk is better for a child than the 
milk*of any quadruped. 

When hand-feeding is indispensable, it is expedient tp modify 
. the milk so as to make it resemble as- much as possible that of 
a woman. The best - subs titute for delicate children is ass’B 
milk, as in some respects it more nearly resembles that of a 
woman, particularly in the high proportion of sugar and large 
^.fKmQnnt of water it contains, although there is a great defi¬ 
ciency in solid matter. It is for this reason better adapted for 
idle delidjj^stomdchs of children reduced by illness tfyan for the 
' $ 'A!''vigorous growing child. In India, goat’s milk is 
"perhaps most desirable, which, although containing more 
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solid constituents and less sugar than human.milk, is more like 
the latter than ,rifost sampled from the cow. The lattdfc fluid 
contains more caseine, fat, and spits than either, and less 
sugar than ass’s or woman’s milk.. Analysis of milk, however, 
varies, and different samples secreted by the same animal fur¬ 
nish somewhat different results, which must' be influenced by 
feeding and the health of the animal. Hence it happens that 
sometimes goat’s and at other times cow’s milk agrees best with 
an infant. As a rule for India, goat’s milk may be said to be the 
most suitable, and it is often the most conveniently procured. 
Goats are easy to keep and feed, and are not likely to give milk 
from which tuberculosis may be contracted. 

Whatever animal is selected, it should be kept and fed for the purpose, 
as both the Indian cow and goat are, when at large, yery promiscuous, and 
dirty feeders when hungry. It is best to see the animal fed, as servants 
may give inferior food. Grains from breweries should not bo used, or the 
milk may causo diarrhoea. At the commencement of the ‘ rains,’ when green 
grass becomes plentiful, if the animal eats much of it a similar effect may 
be produced. The animal should bo kept very clean, and should not be 
allowed to drink dirty water. The vessels in which the milk is received 
and kept should have well-fitting lids and' must be scrupulously clean, 
‘scalded’ with boiling water, put in a cool place away from sewers and 
smells, and protected from flies. The child’s food should 7icvcr consist of 
mixed milk takon from two animals, even of the same class. <. c T 

» 

Supposing a child to bo fed on ass’s milk from its birth. 
For the first few days it should be given in the proportion 
of two-thirds milk and one-third water. After the first four 
or five days the quantity of milk may be gradually increased, 
until at the end of a month ass’s milk may be given pure. 
Ass’s mijk, being so rich in sugar, requires no addition of this 
kind. If cow’s or goat’s milk is used, it should be given for 
the first ten days mixed with one-half the quantity of water. 
After this period the* amount of water may be gradually 
diminished, until at the end. of the fourth month goat’s milk 
may be given pure, and cow’s milk almost pure. At the end 
of the fifth month cow’s milk may be given pure. Both 
goat’s and cow’s milk, being comparatively*'deficilfc in sac¬ 
charine matter, require the addition of sugar. *ougar of 
/ milk ’ is preferable, as it is not fermentable like other sugars, 
•A; . V \ " ' ■ 
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and ip therefore less liable to ‘ turn acid * on the stomach. If 

‘sugarVf .milk ’ cannot be procured, pure white loaf sugar is 
best. Moist sugar'should jiever be used, as it is almost certain 
to’ferment in,-and disorder, the stomach. Much harm is done 
by rendering the food too sweet. The desideratum is'to form 
a compound*resembling human milk. A moderate ^mawkish ‘ 
sweetness is alL*that is required.- The palate of the mother 
should be accustomed to the taste of good human milk, and 
£he food prepared accordingly. A little variation in the sweet¬ 
ness or otherwise of &11 infant's food will make all the differ¬ 
ence as to the food agreeing with the child or not. The 
temperature of mn infant’s food should be, as nearly as possible, 
that of the mother’s milk ; or, at least* it should not be below 
96° Fahr. or above 98°. In addition to the abovtfprecautions, 
it will be desirable to test for acidity with litmus paper (vide 
p. 571). Woman’s milk is neutral or slightly alkaline, and 
stall-fed cow’s milk is often slightly acid. When this is the 
case a few tea-spoonfuls of lime water (Recipe 25) may be 
added.- The lime water helps also by preventing large clots of 
milk in the stomach. It* will also be desirable, when the infant 
vomits clotted material, to render cow’s milk less rich in 
caseine. This is effected by exposing the milk to a gentle heat, 
in T ^ide*«ox ,en vessel, when a film of caseine forms on the 
surface, which may be removed with a spoon. Or sometimes 
cow’s milk suits best if let stand for two or three hours in a 
tall glass, then dipping out the upper third, and using the 
lower two-thirds. 

IfHke ‘ motions ’ of a child, fed on cow’s milk, contain specks of white, 
undigested caseine or-feurds, tv little strained barley water added to the mil k 
may correct this. Or, if the child is upwards of three months bid, a very 
little farinaceous food, as Brighton biscuits, ma.y be added, which, mingling 
with the curds, mechanically divides it, rendering it moro digestible. This 
is a different tiring from feeding on farinaceous food, which is highly objec¬ 
tionable in spite of all advertisements and testimonials to the contrary. Or 
the milk may bo temporarily peptonised by Fairchild's powders, which have 
the property of rendering curds more digestible. Infants’ milk may be 
peptonised as follows: Into a clean nursing-bottle pour X pint of milk, X pint 
of warm wtiter, and ^ of a Fairchild’s Zymine Beptonising Powder; place the 
feeding- bo^re in water as hot ^s the hand can bear for twenty rAinutes y add 
.a little 1 sugar of Ihilk ’ to sweeten, and boil quickly; if this be not done a 
slightly bitter tcujte fs developed. Only preparo as much as is required for 
use; never use milk so pri&pared the previous day or night. 



676 THE MANAGEMENT AND FEEDING: QP INFANTS : . 

Impobtance of Fresh Milk.— Milk given 
feotly fresh, and *not in the slightest degree sonred^ei&^ bi 
weather cfr by dirty vessels. Perfest cleanliness of the latter: 
and of the feeding-spoon or nursery bot£le, cannot be too muhh: 
insisted upon; and to secure this they should be washed in h<& 
water containing a few grains* 1 of carbonate of soda dr borapid 
acid, both before and after use, and must be kept immersed in: 
a similar mixture till again wanted. Soupftnilk, or soiled vessels 
often cause bowel complaints. The least atom of stale milk 
sticking to the nipple or bottle will turn sour fresh milk touch¬ 
ing it, and cause vomiting and diarrhoea. ‘ Souring ’ and other 
changes in milk are due to the presence of gorms, and these 
flourish readily‘in the <• hot, moist climates of India. The 
crevices of corks are liable ‘to hold atoms of decaying milk, full 
of bacteria , and therefore a wooden or rubber*stopper should be 
used. A ready method of turning the milk sour is allowing it 
to be in. tho bed, warmed by contact with the child’s body. 
More milk than a child requires for the meal should never be put 
into the bottle. A grain of carbonate of soda added -to the 
milk may prevent it turning sour for some time—a plan which 
may be adopted on a journey. 

Impobtance of Pure Water. —This is dwelt upon at 
p. 599. But further precaution is required where ‘infants are 
concerned. The water should be filtered and afterwards boiled. 
It should then be allowed to cool, stored in covered cans or 
stoppered bottles, and, when required for use, should be heated 
to the proper degree. 

General Rules for Feeding.— A child should bd. fed 
from a bpttle, and not from a cup; for the act of sucking, when 
feeding from the bottle, is natural, promotes the flow of saliva, 
mixes it with the food when the saliva appears, and thus assists 
digestion. Of various bottles ‘ the British feeding-bottle * may ¬ 
be recommended, as the infant using it cannot suck in air;, or, - - 
still better, the Burroughs & Wellcome ‘thermo-safeguard 
feedinggtottle,’ which is graduated in ounces, thus enabling th*% 
nursn$3psfimate the exact quantity of food tb be given. ; 
n^p|& must fit direct on the bottle; th6re must npt be any tip^p 
' ^ Strong thermometer, embedded in the glass, registers the 
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peratUre of the food. But the use. of long t jibes attached ti> 
bottled % not advised, as there is danger of some partjcle of the 
food remaining in the tpbe* which will turn sour, in which case 
it wtB permeate the whole mass of food taken at the next meal 
aftd cause stomacjf and bowel troubles. The plain black rubber 
;tfi£>pld is the best^ and can be used upon any bottle having a 
heavy lip, or rinf. As a rule the food should be warmed by 
dipping the bottle in dot water, and not over a fire. An infant 
should be fed slowly, ip the semi-erect posture, with the bead 
slightly raised ; and it should never be played with or dandled 
immediately after feeding ; but it should be placed on its right 
side or back aitd kept quiet. It should be fed regularly, 
every two or three hours during the May, anci tyo or three 
times during the night; in the later months of infancy, less 
frequently. The mother, or nurse, should always put the nipple 
to her lips the last thing before fading the infant, and make 
sure that the nipple is clear and that all is right. 

The above.are general rules for feeding an ordinarily healthy child. But 
it may happen that^from accidental causes, such as overloading the stomach, 
or from some deviation in the quality of the milk, temporary modification 
in the feeding, generally in the way of further diluting the milk, will be 
advisable. Both over-feeding and too thick food must be guarded against. 
It flhnild be recollected that an infant quite as ofton cries from repletion as 
from hunger, ^f the child’s stomach is overtoaded, it will produoo flatus, 
hiccough, indigestion, vomiting, diarrhoea, or other disorders. An infant 
under cne month old will probably consume about two and a half pints 
daily, or from two to five ounces at each meal; at three months old about 
three pints daily; but no ddfinito quantity can be directed for a child of any 
given age. 

Condensed or # Swiss Milk.— While infants take readily 
to such fopd, on account, probably, of the sweet taste, afld also 
grow plump, they are not in reality strong when so fed. A 
slight ailment renders tlfem prostrate to a much greater degree 
than when fed on fresh animal milk. Still it may be necessary 
on board ship, or when making long journeys, to use such food. 
ZQhSn, for infants up to a month old, a tea-spoonful of con- 
^taod milk to a teacupful of warm barley water is the proper 
steh^h. After about six weeks it would be desirable to add . 
tb^it^oine malte^ food as mentioned below. If, on opening a 
tm^lppiidense^ milk, §as escapes, it is bad. 
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Whbn a Child may be fed 

-When‘a child is first given other food, it sh<^dt<^Pi^r 
be used as an addition to the natural food, milk; and not Jia the 
Sole me^ns of support. Farinaceous ‘foods, as sago, arrow^Spji 
rice, tapiqga, gruel, often selected on account ^of their stl^^ed 
lightness, are. digested with 'difficulty by the infant,;fbr 


contain starch, which has no existence in milk. ■'Sfrtjli*. 
excites eructation and vomiting, intestinal irritation, and di^ 
rhoea. And not only are these farinaceous articles of fobd hard 
of digestion, but when reduced to their ultimate elements; ^ 
they must be in that process, they differ much from milkj the 
only natural food, and are thus rendered the haost unsuited' for 
the nourishment of tho body. Food has two uses—one to 
afford matter for the growth of the body, the other to giro 
material for the maintenance of the animal heat—and a child 
is not nourished in proportion to the bulk of the food 
swallowed. Health, and even life, cannot be long supported 
except on a diet in which the elements of nutrition and the 
elements of animal heat bear a certain proportion. In milk 
these are combined in the proportion of one to two. In arrow¬ 
root, sago, and tapioca, the proportion is one to twenty-six, in 
wheat-flour one to seven. Thus the child fed on farinaceous 
food is actually starved to death, for it is forced to*suppiy from 
its own tissues the nitrogenous elements essential to the main* 
tenance of life. This is a frequent cause of atrophy, diarrhoea, 
and convulsions. • 

From the above it is evident that a child should not be led 
on other food than milk until some indication appears' of the 
development of the digestive organs. The first sign is teething. 
As a rule, until the first teeth appear, no other food than* 
should be allowed. After this period some kind of 
food * may be given, cautiously, in small quantities, and,a|:^Bt' 
only once in the day. Those 1 malted foods ’ are really 
ceous, but the starch has been so treated, by a cl 




the work of digestion has been partially performed^ 

o . • i • ■ 

g. It is not well to continue the use of * malted food * too lonf 
mlly rear children without putting them to the necesAty of 
food, we shall evolve beings of weak digestion— NatnreV rtv 
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nqfclNpa. The proper use of 1 malted 1 food is a* an aid to digortiott-at fthft 
W^od af transition from milk to other diot, and in eadenof ailing ehAdrett» 
hit an o^dina^r food or aa a substitute for milk, for #rithotai nafflt 

children are liable to become acorbutic. 

% After about a month ordinary farinaceous foods may be 
' .combined, those containing wheat-flour being, for the reasons 
above ytated, the *best; such as ‘ tops and bottoms/or cornflour, 
or rusks, or Bobb’s* biscuits, or prepared barley or soojet, 
sometimes one, sometimes another, agreeing best with the 
child. It will also be advisable to add a grain or two of salt to 
each meal. Animal food “should nol be given until two of the 
back teeth have*appeared. As a preparation for animal food, 
especially for debilitated children, the following ^s advisable. 
Four ounces of milk, half an ounce* of cream, a teaspoonful of 
arrowroot, the yolfc of an egg nearly raw, half a pint of warm 
water. For the fir.,t animal food; nothing is better than beef 
tea in which sago has been boiled. Gradually the child may 
be acoustomed to tako chicken or mutton broth, eggs, rice, and 

dhall, and fine* mince. Potatoes should be avoided, as, unless 

* • 

very soft and mealy, lumps may be swallowed, which will 
irritate the bowefs. 

Weaning. —The propiicty <Jr otherwise of weaning a child 
in India mjst he considered with reference both to the condition 
of- the child, and of the mother or nurse (vide Over-nursing). 
Speaking generally, weaning should not be commenced until the 
child has attained thoage of twelve months, and then only pro¬ 
vided the child is strong and healthy. If the child is not in good 
health, suckling should be continued until the child has cut at 
least twelve teeth/ A good rule is, if dentition is backward, 
delay the weaning ; although suckling may be supplemented 
by- some of the * malted ’ foods mentioned above. Weaning 
should not commenced when a tooth is irritating, not in 
thfr fltttumn, the season of diarrhoeas, and not when there is 
about. . When weaning is determined orr, it should be 
^gradftalprocess, and should be begun at night. The better 
" to separate the child from the mother, and if it cries, it 
soothed with somrf tepid water. It will probably get 
sleej^ hut by the second night, if the mother Kas not 


rrw 
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yielded , half the # work will have been done.* The th$^.njjgb£ 
the child will probably sleep, or it will be satisfied with wafer. 
Too mixeS a diet should not be gi^en ^fter weaning, various 
articles being tried singly, or in succession, for a few dpys, 3$ 
order to ascertain which is most suitable for jligestion. Milk- -- 
and-water, thickened with baked flour or with well-baked bread, 

• # • *' • jj'*' 

or weak broth, suits most infants. No meat should be given 
for some weeks, and allowing a bone to suo& is not recommended^■ 
as it, will probably lead to a little meat and the daily demand 
of the child for more. When meat is given it should be very 
finely minced, and underdone. ^ . 

The mother’s breasts ordinarily give no trouble when wean¬ 
ing is performed gradually, but if necessary the dispersion of 
the milk may bo assisted by a poultice of Nwi leaves, by saline 
aperients (Eecipes 2, 4, G), by rubbing the breasts gently with 
soap liniment, or, if procurable, with belladonna liniment, and 
by abstinence from much fluid to drink. Drawing the breasts 
is not recommended, as it favours the continued secretion of 
milk. .' • 

0VER-NunsiN (t.— The first signs are a dragging sensation in 
the back when the child is at the breast, and an exhausted 
feeling afterwards, often described as a * sinking at the pit of the 
stomach,’ and in exceptional instances there may 3 be an ex¬ 
cessive secretion of thin, poor milk. In these cases, there is* a 
constant oozing and loss of milk, which keeps the clothing wet, 
while the child suffers from its innutriti'ous, watery character, 
and the mother from the amount of the discharge. These 
symptoms are accompanied or quickly followed by Idas of 
appetite,’constipation or diarrhoea, sleeplessness, pain in the left * 
side, often pain at the top of the head, or neuralgia, or throb¬ 
bing of the temples, with giddiness, and depression of spirits, 
singing in the ears, disorders of the sight, palpitation of the 
heart, and a short dry cough. The monthly ‘ discharge * n^ay 
J^gpear, and’ may be irregular or excessive, with constant > 
‘whites.’ In extreme cases, the countenance grows pale 
sallow, the body wastes, and there may be bight perspirations 
and swelling of the ankles. When such symptoms appeaikit is 
useless attempting to support the strength ’bybnore gehegnia • 
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;i dte^^hle, porter, or stimulants, as is Often tfcied. The woman 


should .cease suckling, otherwise Nature will take the-base in 
h& own hands, and th^ secretion of milk will stop—-not; how- 
^T 0 r, Until the constitution is probably permanently impaired 
by the persistent drain which has been maintained. When 
^i0peral mania % appears long alter a confinement, it is almost 
ikPWiably in wdmen debilitated by over-nursing. 


■<ii: "When Children should be allowed to Walk.— The 
bones in a child's legs &re soft, half cartilaginous, and easilyJ>ent. 
People who urge children to walk # prematurely are often re¬ 
sponsible for lasting injury. Long before soft bones ought to 
have any strain ^>ut upon them, infants are frequently made to 
stand and walk, so that the legs, especially if there is any 
rickety or scrofulous family taint, become bent. When children 
are a year old they should be encouraged to creep, but not to 
walk until after eighteen months.. 




CHAPTEK VI , 

THE PRESERVATION OF HEALTH 

\ 

This section is suggestive of the course to be followed to sectun 
the preservation of health in the varying circumstances of reai 
deuce and exposure in a ’tropical climate. Hence something o 
the following will be familiar to those who have paid attentioi 
to sanitary demands. But to render the treatment of tin 
subject such as will prove useful to all, the reader must in 
assumed ignorant of the topics to which the following pagei 
refer. 

The European is, in these days, more or less rapidly trans¬ 
ported from a climate where the mean temperature is low tc 
one in which it is some twenty degrees higher (82° F.), when 
the sun’s rays are vertical, where the rainfall is violent, anc 
instead of being spread ovdr the greater portion of the year u 
practically confined to certain seasons, and where changes oi 
temperature, both seasonal and daily, may reach 50° F. The 
three great divisions of the year into hot, cold, and rainj 
seasons are found to be more or less correct throughout the 
whole Indian peninsula. But, consequent qn periodical rains, 
mountains, sea coasts, rivers, jungles, varying soils, apd sand 
tracts, most localities are found to possess a different climate 
which is further influenced by cultivation. Thus local cliifiate* 
in India are more varied than at first would be supposed, and are 
consequently more or less inimical to the constitution of the 
European who sojourns therein. 

It cannot be too much impressed on Europeans in India that 
the diseases incidental to the climate may often be escaped, 
.or at least modified in severity, by attentidb to ordigftjty 
sanitary principles and to personal hygiene, es penally br*%« 
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r neviy arrived in the country. The Anglo-Saxon race is, perhaps 
a&OY$ all others, endowed with a resisting power against the 
evil effects of adverse climatic influences; and this flower may 
i*W materially assisted by care, and by avoidance of evident 
f causes of disease Improved habits of life and public sanitary 
measures of recent years have Already increased the value of 
both European and Native health in many parts of India. 

, *in a hot climate ihe European must defend himself against 
three principal climatic enemies, and these are Heat, so-called 
Malaria, and, paradoxical as it may appear, Cold, or more cor¬ 
rectly sudden variations of temperatine m either direction. Keep¬ 
ing these cause# of disease prominently m mind, he must next 
look to the quality of the w ater he drmks ; to*the securing of a 
proper amount of slelp , to the quality and quantity of the food 
he eats ; to the amount of fermented liquor he consumes ; to 
EXERCISE ; to CLOTHING , to the. LATH , to the house he lives 
in; to the conservancy of his piemibes and neighbourhood; 
and to th§ conduct of the passions The subjects are now 
considered -separately. 

He&t.—Heat.will induce disease both duectly and indirectly. 
Directly, as when an immediate ‘fever,’ or sunstroke, is the 
result of exposure to the direct? ra>s of the sun , or indirectly , 
as when hfat syncope or fainting, heat asphyxia or suffocation, 
are excited by the sultry atmosphere of the Indian ‘ dog-days,’ 
or by the hot and vitiated air of crowded hospitals or barracks, 
without any difcct Aposuie to the sun Long-continued heat 
also acts still more induectlu , causing insidious blood deteriora¬ 
tion," 

Hea^, acting dncctly, interferes with, oi suspends* some of 
the most important natural functions of the body. Heat iq 


oontftlually produced* within the body by chemical changes 
connected with respiration and nutrition, and .this heat is 
regulated by evaporation and perspiration from the surface, 


» 

! 


«and by the excretions If anything prevents the latter 

r *ing forces acting, heat accumulates in the body; which 
if unprotected by evaporation, absorbs heat from the 


hotter extern^ atmosphere Heat thus accumulating beyond 
W,'Certain poi/St Causes paralysis of the nerves supplying the 
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heart, or the muscles of respiration, or the brain. Thebot,4ry 
atmosphere of Upper India is better tolerated than the bolj 
atmosphere of Bengal and Southern* India, although there th& 
temperature is lower. For hot, dry* air favours evaporation^ 
and this tends to keep the body cool, wt^le in damp ajj^ 
evaporation decreases, and the natural cooling power is thhi 
greatly diminished. But in any district the beat is too . great, 
and too long continued, to be withstood r vith impunity, uidesf 
under precautionary measures. Hence the desirability Of 
avoiding as much as possible exposure to the direct rayB of the. 
sun during the hot season/when, if practicable, the European 
should remain under the shelter of a roof between the hours of 
9 a.m. and 4 p.mV Infants and children should be indoors by 
7 a.m., for by that time the dbmparative coolness of the morning 
air is gone. 'Much of the ‘fever,* and digestive ailments, 
occurring to children, are due to exposure to the sun. But such 
avoidance of exposure is not always in the power of every 
person. Work must be done and the sun must be braved.. 
The surveyor or engineer must, sometimes, be abroad at such 
seasons looking after his work ; the soldier must attend to 
the callB of duty, whether by day or by night; the doctor must 
obey the demands of his patients; the traveller, pressed for 
time, must proceed, whether the vertical sun shineb fiercely or 
the frost of Upper India appears colder than that of Europe. 
On such occasions protection of the head, back , and bowels is 
the principal means by which exposure may be rendered less 
inimical. Therefore the adoption of a suitable headdress is a 
sine qud non. But a material suitable for a headdress ^hich 
will admit of compression without injury, and yet resume its 
shape, which possesses the characteristics of strength, durability. 


and lightness, is still a desideratum. 


Thin leather is perhaps tho only material, certainly the material znorh 
easily obtainable, most fulfilling t*he indications required. A low-crowned 
helmet, constructed of two layers of thin leather, is perhaps the most efficient 
headdress. The summit of the crown should be sufficiently elevated* 
touch the top of the head. Where the holmet fits the head latertdjy,^ihe.! 
separation of the two layers should be about, a quarter of an in^r 4 / 

spac^ ia wider, as in many pith or wicker-work hats, the hat wind is allowed- / 
to jwjtaafin excess to the head, the hair and scalp arc mainlined dryby*^. 
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immediatetiva^oration of the perspiration secreted, the head grows ^ ^45' 
thepttfsob is thus predisposed to eoup d* ioleiL Onttfb vther hand, if ^e: 
headdress’is so made a/to admflof but very moderate ventilation, the head 
is^maintained moist, a desi^ratum in all districts where hot winds Mow. 
The idea* prevalent, that tho hair is injured by maintaining it wet .With per* . 
gpiration, and that baldness is thereby produced, are erroneous. Only a little * 
extra cleanliness and care, with brush aral comb, is necessitated.*' Sunstrokes 
Will seldom occur w^sn the head is wet, but when dry there is danger. 


. The puggree, or tulban, should be some thin cotton texture, 
at least seven yards long, and when doubled twice, eight inches 
broad. This may be wrapped, according to fancy, rounefthe 
helmet, taking care that the greatest number of layers are over 
that part where *the helmet comes in contact with the head. 
But this is not the only use of the turban. Wheq travelling, 
it can be worn as a kummerbund, of protection to the bowels 
and loinB at night. Thus the turban would defend two vitally 
important partB at that period of .the twenty-four hours when 
each most requires defence, viz.: the bowels by night and the 
brain by day. Also, when halting by day in the shade, with a 
hot wrind blowing, and converting the surface of the body into 
a kind of rapid pooling apparatus, it is advisable to wind a 
kummerbund round the bowels. This simple precaution will 
prevent #chill, which otherwise 3 may be the cause of bowel 
complaints.* And this is recommended to be sufficiently broad 
to reach over the whole bowels, and to be long enough to pasB 
round the body several times. The protection of the head may 
be still further secured by wetting the puggree with water 
before going into the sun, or by placing inside the hat a wet 
handkerchief, or green leaves, of which the best is plantain leaf. 
And the protection of the bowels may be rendered moi£ certain 
by the habitual use of a flannel belt over the parts. This, with 
the addition of the turban, at the times and under the circum¬ 
stances indicated above, will reduce the chances of bowel 
complaints, at least from cold, to a minimum. 

. .!•* v • - . • - . 

Thefyeet and most simple belt is a piece of hemmed flannel of tho ordinary 
breadth, and long enough to pass round the body, from the right hip to the 
!e&:Mp, where it may be pinned. This secures a double flannel over the 

■ • *• 

footeclfon of the spine is scarcely of less importance* 
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fpr ; there is a species of coup de soldi , known as 
in which the <5ngin of the evil is referable to the spinai oOfd* 
That part of the spine just below thp head, from which -fife 
nerves pf respiration pass to the chest, becomes cohgest^d^j^ 4 
the h eat* t the nerves become paralysed, thf chest, ceased to> 
expand, and the person dies'suffocated. Many cases recorded 
as Bunstroke are, in fact, heat-suffocation. A priori) Edlowidg' 
the puggree to fall over the back would Appear the most 
method of accomplishing the object. But there are several' 
objections to this. The weight of the puggree t hanging 
becomes irksome to. the wearer, who, when the puggree 
close to the coat, cannot move bis head with freedom. Qifc 
wind blowing, 'the puggree moves its position, and ceased to 
afford tho desired shelter.' The floating ends are also liable to 
entangle in adjacent objects, sometimes flapping round the 
wearer’s face, and perhaps obscuring vision at a critical time. 


What is required is an immovable protection for the spine, 
which may be put on and off with the clothing. This is to bp 
obtained by placing a pad about seven inches^lonfg and three 
wide from the collar of the coat to about the lower angle of 
the shoulder-blade (scapula). This pad should be constructed 
of cotton wool, or cork shaving^—a material which, while acting 
as a non-conductor of libat, is light, and sufficiently soft hot 
to occasion inconvenience even if lain upon. The,shavings 
should be stitched, so that their position in the pad cannot alter* 
The thickness of the pad should be about two inches. ' i v 


The protection of the whole body from direct heat, is also 
necessary. For short distances there is the umbrella.; ; Yet 
this can*Scarcely be used on horseback, when actively employed* 
or when in pursuit of game. But it should be recollected tjj*t 
what keeps out cold will, to a certain extent, also keep onjbhe£$; ; ; 
Or, stating .the case scientifically, what is a bad conductor of 


heat from the surface of tire body will be a bad conductarvoi 
heat to the surface of the body. Hence it is not advisable that 
the clothing of Europeans in India should be so thin> 

^ m'afcdw of persons would suppose. Light it should 
r *7 *, * t* texture should be such as, while not^incdj|y^^t^ 
IrrirJ 1 • t y et affoi *d some protection tathe^ij^^rot 

,from weighty '• 






* tS^/bod^ Fo* the equestrian even in the Whitest weailier, 
tt6t$ing wiU he better than cord breeches and a* flannel shirty 
» ! *Sfch * eeat of flannel or % coafrse silk. 1 When less active exertion 
i^airfcicijkrted flannel is also still desirable. 

A B*p 00 urfi to indirect heat must be guarded against by 

Ventilation of dwelling-houses, especially of sleeping a$art« 

meats. • And this should not be done by rule and measure. 

The lumber of cubic Veet available as breathing space is a 

fallacious method of gauging the capabilities of a sleeping 

chamber. Except in the qoldest weather of the coldest part 

of India, and in some positions and localities during the rains 

and unhealthy &ason, some doors or windows defended by 

chicks (hanging curtains of split beftnboo) should always 

remain open. The bed need not be placed m a draught, but 

to one side, so that ventilation may be secured without danger 

of chill. The punkah, thcrmantulote, and kuskhus tatty are 

also useful in guarding against tho effects of heated atmosphere. 

In many parts of India, the punkah is always grateful by day, 

while the tlfermantidote and tatty will aid in reducing tho 

temperature of^hc whole house But they should be so placed 

that the wind passing from them does not blow directly on the 

penon, as various diseases not unfrcquently result from sitting 

too near, or "sleeping in fiont of the&e contnvancos; and the 

thetmantidote hole should be lower than it is usually made, so 

that the cool air is distributed more equably over the room The 

night punkah is also very necessary in most districts where the 

oppressive sultriness forbids sound and lefreslung sleep. 2 But this 

may become a source of danger. The punkah-puller may sleep, 

when, th^wind from the punkah ceasing, the sleeper becomes 

drenched in perspiration. The punkah-man, suddenly wakoning, 

or requiring rpusing, commences a vigorous pull, and rapidly 

code the body by the evaporation thus produced,* the result 

being chill and its consequences. * Or, while cooled by the 

action of the punkah on one side, the other half ol the body, in 

i * Tfae n flW of Assam, gr the cheap 1 rautka * silk of Murehidabad, make excellent 
the hot season and ace cheap. * 

„ * Sh» huge electric punkahs enfold be used by all who can afford them. The 
adbnHflMjt to health ii giyat, and the mental difficulties connected with the ordinary 
It* motor, are abashed. 
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contact with tl» bed, is wet with perspiration. Tw 
turns, and th% process of evaporation, above defictibe&; 
commences, with, perhaps, a similar result. I’herO : . 

parts of India where, from the extreme oppressiveftesfi' and • 
sultriness, of the night at certain seasons, the punkah cannot 
be dispensed .with, and the lesser of two evils, vi 2 .: the chance 
of chill and its consequences, must be chosen, instead of the 
certainty of the debility and destruction/of health attendaflt on 
continued sleepless nights. But in the more northerly districts 
the night-punkah may often be dispensed with, and in other 
localities generally favoured with the sea breeze, it is scarcely 
required, except perhaps for a short time durirfg the most sultty 
weather. ' 

Sleeping in the open air, or even in the verandah, would at 
least secure due breathing space, but it is a practice which 
cannot be generally recommended. In the early part of the* 
night the person, unable to bear the clothing, either designedly, 
or unknowingly, throws off everything. Towards morning there 
is a considerable fall of temperature, just at the period when, 
during sleep, the least animal heat is produced, and when the 
vital powers are less than at any other part of the twenty-four 
hours. Any one so indulging oHen awakes chilled, and-probably 
gets malarious fever ; or' rheumatism. In the mftlarious and 
damper portions of the peninsula such indulgence should never 
be permitted, as in addition to the morning fall of temperature 
chills from land winds and sea breezes, or from heavy dews, are 
liable to occur, and any check to the perspiration from such 
causes may excite congestion of the liver, dysentery, or ‘lever/ 
Moreover, malaria is supposed to be more powerful (jjoring the 
hours of darkness, a time when the mosquito is most active. 


But there are parts of India where sleeping in the o£en air 
during the very hot weather is permissible, if not more advisable 
than subjection to the uncertain action of punkah, thermantidote, 
or tatty. In those countries of Northern and Western India 
where the hot winds blow steadily in one direction l>y -day, 
fi wh<5!2?* hot winds continue far into the night, and 
compara5tA ye ^ atmospheric moisture exists, the may 
safely be placed in the ‘ compound ’ (garden inclolpreb withaome 
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?M. refreshing aleep. It is not advisable, fap^^re^ f 
nywhere ini the moonlight, without soito shade for tha 
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y? phong-continued heal acts injuriously on the person of:ji • 

liative of a temperate climate, producing blood deterioration or 
in various ways through 4he nervous, circulatory, and 
respiratory systeuft, as is briefly explained below. 

V, r Bven in ft temperate climate a season of extraordinary heat causes languor, 
debility, and loss of appetite. This it does by a depressant effect on the 
nervous system. There is^therofore, as the starting-point of tropical heat 
blood deterioration, that apprqpeh to the^ condition which results from ' 
extraordinary heat in temperate latitudes. The greater portion of the 
waste of the body fe passed off by the lungs, skin, and kidneys; in the 
breath, sensible and insensible perspiration, aijd urine. # The atmospherio 
oxygen token in by the lungs unites in th^delicate tissues of those organs 
with the red blood cell^and is also dissolved in the blood, while effete matter 
'is returned to the external atmosphero, in tho shape of carbonic acid, aqueous 
vapour, and traces of other waste products.* In a temperate climate a full- 
grown man thus gives off with the breath about 8 ounces of carlron every 
twenty-four hours. But the atmosphere of the tropics is, from the heat, 
more rarefied than that of a cold climate, the result being tlmt a given bulk 
of air must cdntaui loss oxygen in tho former climate than in the latter. 
And, as, generally, comparatively less exercise is taken in the tropics (owing 
to the small amount of cool suitable time available, and to the lassitude induced 


by heat), it follows that the breathing is less accelerated by motion, resulting 
in a diminished bulk of air boing inspired, and hence again a smaller amount 
of oxygen. Af a necessary consequence of these two distinct manners in 
which the supply of oxygen is slightly curtailed, tho carbon breathed ont 
from the lungs in the shape of carbonic acid is somewhat diminished in 
quantity. In other words tho higher the temperature and the less the 
exercise, the less carbon is exhaled from the lungs. Then, owing to the 
greater heat, and the consequent increase of evident perspiration and invisible 
evapoi&tion from the Bkin, there is a smaller quantity of urine, so that there 
may not be sufficient water to hold in solution all the effete material which 
should be passed off by the urine. The lungs, kidneys, and skin flus acting 
imperfectly, some other organ must perform compensating work, or tho 
blood rflust become chargccUwith noxious material. If persons entering the 


tropios epcommdfiated their jiving to the altered circumstances in which they 
are placed, such results might be to a great extent prevented. But often 
people coming to India continue to live As before, or even take more rich 
h|o6df -or, in consequence of thirst, or under a mistaken idea of ‘supporting 
■ more fermented drink than they had been accustomed to con- 
num^in Europe. But*the effete matter, not required for the nourishment of 
tho«ody» must be removed frojn the system, and so the liver las an addi- 
ffoctii strain pnt op its capabilities. As a consequence the liver may beconoQ' 
congested, or even Wre seriously diseased; or, failing to perform. it* 
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fwtWw,the bowel* may be compelled, to ( _ o _^ r _ 

*tt$ekt of diarrlyea. Such vicarious work does not, howwai,*]® 

• more or leas effefe material remains in the blood, apd by such 
blood beookies depraved and deteriorated* and is, in fiurf, in a 
condition. The red globules of the blood decrease in number; 
becomes 1 pasty, pale, or sallow ;* the oirotflation is languid; the* 

restless, and there is a predisposition to a variety of dilments, .as l_ _ 

spleen, and liver affections, or ‘ fever.’ In some constitutions there ieabib;*; 
disposition to the accumulation of fat in the heart and elsewhere-; a 
tion physiologically explainable by the want of oxidation or-destructionj 
material, which becomes converted into fat in fie body instead of 
acid^in the various tissues. There is also loss of appetite, which, consequent 
* on the diminution of *ho outflow of waste material, is erroneously attributed 
to the influence of climate, arid an attempt is made to neutrally iithit 
artificial provocatives, which, while affording temporary relief, in reality pefo 
the way to further deterioration. As a secondary result the nervoii* syitjin ■; 
becomes implicated: tho mental faculties are less vigorous, lassitude arid 
fatigue are felt on the least exertion, and the daily avocations are performed 
with difficulty. Such a debilitated condition (or akamid, vide p. 40) may 
occur in those predisposed by constitution, temperamont, and habits within • 
a few years or even months. It is true wc occasionally see European* who 
have lived on the Indian plains for many years without loss of health or 
vigour; eating and drinking freely and taking little exercise. .But these are 
exceptional instances, and only illustrate the inherent pojver egainst changes ■ 
of climato possessed by somo constitutions;' As a rule, the climate per te : 
does, sooner or lator, debilitate Europeans, rendering change to some cooler 
latitude imperatively necessary, and this debilitation will the sooner occur the 
less careful, as regards diet and exfcrcise, they may be. (For remarks on 
tHei and Exercise , vide pp. 6<M, 608.) *• 

The insidious and debilitating effects of continued heat to&y 
be guarded against and delayed, first by .avoidance of exposure 
to direct heat—for the person who has suffered from sunstrojee 
is the more liable to become affected by continued resideuho in 
a hot climate; secondly , by moderation in^diet, especially as 
regards alcohol; thirdly , by daily baths and exercis# short ‘-of T 
fatigue; fourthly , by periodical change to Europe, or,at4ea$t, 
to some Indian hill station. A short periodical sajourn 
hill station,° and a change to a European climate every ? 

six years, would prevent many persons suffering 
its of hot climates. Those deferring such measixjRs^' 
Ixningsof constitutional failure, frequently find a 
period necessary for the recovery of *their strength. » 

•Common error of expecting Indian hill climates^to ' " ^ • 
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tot be enfefoatned. As a rale, it is only those cam of 
ihmfth tfhett no specific disease'exists which are benefited 
% pljanjge to the Bills. IJut when lassitude, debil^y, loss of 
appetite, exhaustion after a little exertion, and loss of energy and 
-UWmiafion for the daily a vacation are the pnncipal symptoms, 
"the climate of the Indian hill ranges, particularly of The IJima- 
layan stations, ywll generally prove most beneficial Every 
mile the traveller advices from the plains into the hill ranges 
is eloquent of that change of climate which will soon effect a 
change of health Vegetation, animal life, and even the ap¬ 
pearance of human being* alter grade all) but distinctly. As 
elevation is attuned the air feels lightoi, then cusp and ex¬ 
hilarating, the immediate ielief experienced being a foretaste 
of that amelioration which soon t ikt*> place when tfic European 
is removed from the oppressing effects of a heated larofied 
atmosphere affording a minimum piopoition of oxygen, and m 
which he is frequently unable to fake suflicit lit cxoicise Also, 
innumerable impurities existing in the atmosplieioof low levels 
are not foiled m the air of mountain legions By such change 
the appetite and digestioli are improved, the vital powers aro 
stimulated, and fho physical vigour is regain* d Jiesidence in 
the hills may, moreover, bo rigsidt d as c xutmga sanitary effect 
not only oi^the body but also on thq mind , the fieedom from 
the harass of daily work and the change of scene and society 
tending'to raise and exhilarate the bpnits, dtpiessed by the con¬ 
tinued influence of monotonous routine duties and the climate of 
the heated plains Much care, however, is nec essary to guard 
against chill consequent on the lowei temperature of the hills. 
The colder air checks the action of the skm, and the bigod being 
driven iVlthm on internal organs, any weak part suffers from 
the strain. Although^ theie is a comparative immunity from 
cholera, sunstroke, dysentery, and malarious fevers in the hills, 
there is usually a greater liability to bronchial affections, lung 
jftBetee, rheumatism, and diarrhoea (lull diarthcea), while heart 
SfttA kidney affections, if no precautions are taken, are usually 
tojj^^orse. Children are especially liable to throat or chest 
id&gtons. Or to diarrhoea; from which they may never have 
00 the plains Warmer clothing should be put 
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before ascending a mountain, not after tKe ascent ^ig^ade; 
However warm i;he hill climate may appear to perm^ lr^ 
from the* plains, the often rapid <jhange bf temperatniteg^n- 
volved, if made without care, is fraught with danger.--. 

The hill station b may be divided sanitarily, into egfra-tropical and infra- 
tropical mountain climates, those in the Himalayas belonging to the former- 
class, the remainder to the latter. All hill climate^, whether within or 
without the tropical line (just over 20° N. and S. lat.), are characterised 
by a summer season from ten to fifteen degree cooler than that o? the 
plains, by heavy monsoon rains accompanied by much mist and damp (render¬ 
ing l5arjecling very da-up, and Mahabloswar anti Matheran, in the Bombay 
Presidency, almost uninhabitable during tfr.s period), by glorious autumnal 
weather, and by a winter season much colder than that of the plains, with;, 
usually heavy falls of snow about the month of January. On the infra- 
tropical ranges of hills the cold season is much less severe, and the changes 
of temperature are much less th&n on the Himalayas, where the thermometer 
is influenced by cold winds. The Ncilghcrry Hills* especially, from their 
altitude, their proximity to the equator, and their neomoss to the sea, offer a 
cool climate, famed for evenness of temperature and consequent salubrity. 
The climate of most hill stations is, however, modified by neighbouring physical 
conditions, and the same mountains, or even tho same station, may afford 
localities differing much in climatic, respects. An account s>i the hill stations 
of India would therefore be a lengthy task. 1 < All have virtues and defects; 
and many invalids have something special or peculiar,in their ailments or 
constitution. The intra -tropical stations arc preferable when there is ft 
tendency to chest affections or to incipient organic disease. Whon the 
ailment is simply debility from heat or from continued work, o^convalescence 
from some malady which has merely left debility as a result, any hill climate, 
alm ost at any time, will prove beneficial. 

Mal des Montaonks. —Some poisons cannot ascend a mountain without 
suffering from troubled sleep, fatigue on slight .exertion, muscular pains, 
quick pulse, hurried breathing, palpitations, giddiness, and perhaps nausea, 

It results, in part, from the pressure of the oxygen of the blood^being 
suddenly diminished consequent on a sudden move into a more rarefied 
atmosphere Some individuals never become acclimatised to the mountain 
air. In others the effects are transient. An invalid known to suffer from 
mal des vnontagnes should not be taken to the hills. A new arrival frpmthe 
plains must remember that hill climbing plac&s a great strain upon the 
heart. 

Change to Europe.—Caution Bhould be observed with > 
regard to the more radical change to Europe, as a rapid ) ■ 

to the British Isles is certainly not advisable for ell 
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rpuibas been attempted in the author’s work entitled, * Health Besart*~for 

|pical j^ds; in India, at Home, and Abroad.’ « V ’ 


■ ?V. \* 







misfit mM.......... 

e& ip# t&e fcooier clifoflte 
the siffiden change being, in mo*t i 
arenas gocw. The tropical invalid, 
tdlong standing, oi*if he is organically diseased?; 
i^Tnre thhse sudden changes with impunity;. ancf! 
it is often right that, as a last resource, they should; 
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can only De attempted with a chance of success^ 
1 greatest care # as regards regimen and protection fioms 
It ia doubly injurious for a person suffering from ahyj 
predisposition to erganic disease to return home in the winter, ; 
Invalids, especially with dysentery or ‘ kver,’ shbulcj not reacK.) 
Bngland till after the vernal equinox*for the gales at'that timbv 
ar^^ifteh bitterly ccfld, and are apt to induce chill, and conse-, 
quent Congestion, of internal organs. * Many would do better by 
’$Q|o^ning for a period in Egypt, or Algiers, or at one of the ‘ 
Mediterranean or Continental ‘ health resorts,’ most of which/v 
(like lndian hill stations) have excellences, and defects, peculiar ;; 
ta themselves. Such characteristics are fully set forth in 
; but a competent medical opinion is also desirable. 

;: Thd subject of change of clinltite may be appropriately con-- 
eluded by the*hope that the time will eome when all passenger 
shipiaf will be better provided for the comfort and care of sick.. 
pa^sepgers. .It is most painful to See a debilitated patient ‘ sent: 
hojpoa**'as it is called, for the sufferings on board ship are mani-. 
fold^ Wad 4 continuous. Hospital cabins with extra attendance, ‘ 
ai^^i^^vfsick-cookery, would be a great boon to helpless 
i^eCiaily When suffering from dysentery, diarAcea, of : 
lunMfflscase. * Such invalids ought to be in a cabin alone t nbt| 

own sake, but for that of others. To breathe - 
I confined and badly ventilated spac^ the samei^ 

K persons so affected is dangerous to the healthy^ 

Vide Ague, p. 222. It is satisfactory to know tfcfe 
>f the precautions advised against malaria We aned 
ourselves from sttcb more recognisable evils 
hadmter, damp; cold, chilly bod air, and 
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malana, including, generally, maiaribne f^eri ^ei|^r * 
or toalariSl cachexia, are principally based ptf.the 



of those localities in which residence® or ‘ 
by experience to be most frequently followed' by; 



maladies. But when obliged to remain in, or pass 
malarious districts, the night air is to be, as much as possible* 
shunned, and mosquito curtains shoul^ be carried. Wearing 
a siljc handkerchief round the mouth and nose, or, better ^tol; 
the charcoal respirator as sold, is a good plan when moving 
through very malarious districts. Ah efficacious form of >refipi- 
rator may be readily constructed by placing layers of charec^, 
on cotton wool, 1 ’ between pieces of silk. Or keeping the mouth 
shut habitually and breatning through the nose, which, like* 
respirator, not only tends to prevent the entrance of organic 
poisons, but of all other atmospheric impurities, the convolutions 
or cells of the internal nostrils acting as a kind of filter, or en¬ 
tangling impurities which are afterwards expelled. Habitations, 
or tents, should never be placed to leeward of srtspicious marshy 
surfaces. If obliged to sleep in unhealthy places, as malaria is 
supposed to be destroyed by fire, it will be well to keep large 
camp-fires burning. This will also help to keep away insects. 
Also doors, windows, or tent curtains {purdahs) should be closed, 
especially towards the malarious or damp locality, and particu¬ 
larly if the wind comes from that direction. In some places 
safety from malarious fevers can only be sfecured, in the autumnal 
season, by closing all doors, the punkah or thermantidote being 
then necessary to procure sleep. Several writers stafe^that 
mosquito curtains act as preservatives from disease in other 
ways than by keeping away mosquitoes. Unnecessary fatigue 
must be avoided. When either the body or mind is months® 
ordinarily fatigued, malaria is more likely to produce bad effect®; 
meeting with less resistance. Similarly, depressing paflptbpS; 
as anger, grief, and prostration after intoxication, 
body more liable to malarious affections, as in fact to 
disease. c The use of alcoholic liquors is not, howeyes 
forbidden. 

districts—which during the monsoon and afi^^is 
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prise ifaorly the whole of India—* two or three table-spoonfuli 
of brandy, not too much diluted, will be beneficial. Tki 
stimulus thus‘afforded will give temporary support and lessee 
fatigue by preventing foo* rapid waste of tissue. The. quantity 
is not sufficient! to induce subsequent depression* while the 
advantage of a local stomachic, hnd slight general stimulation, 
is, obtained. 

’Coffee is useful as a prophylactic against malaria, but is more 
adapted for general ufee, during unhealthy seasons thap foi 
occasional consumption when passing through feverish districts, 
Coffee infusion is invigorating, and Soes not induce subsequent 
depression, the tSffect being confined to the first nervous stimu¬ 
lation. An infusion of unroasted coffee is safd tp bo a more 
powerful remedy against malarious Influences than 'the roasted 
berry, and it may therefore be taken in malarious localities, 
and seasons. 

Tobacco-smoking in vwderaiion may prove beneficial. 
Tobacco, like tea, coffee, and alcohol, restrains the waste of 
animal tissue, tyhile it also exercises a tranquillising influence 
on those accustomed to its use. The wholesale denunciation 
of tobacco is not in accordance with theory or experience, 
and it impossibly true that tobtffeco is obnoxious to microbes in 
the mouth. • But, as with alcohol, excess will, by the subsequent 
depressiQn and nervousness so induced, predispose to those 
maladies against which moderate use may afford some preserva¬ 
tive influence. * 

The diet of persons residing in malarious countries should 
be nourishing and liberal. Experience displays in a striking 
degree the prophylactic influence of a sound dietary against 
malar ia. Where the inhabitants are poorly nourished, malarious 
disease, especially enlarged spleen, abounds, and the manner in 
whioh native? of the country improve under better conditions 
of diet and living is a sanitary fact. • Any scorbutic taint in the 
system, the result of food deficient in some requisite vegetable 
M&stiffaent, renders the individual more liable to malarious 
dfestfe, and a due* proportion of vegetable diet is •therefore 
ueceewy. In malarious* countries the stomach should be 
isyatifttyy fortified, before going abroad in the morning, by a 
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imp of iea, or cofee, And a biscuit; and if ajoagf^®*™ 

templated, a good meal is advisable. An qarly-i 
v had been supposed in some mysteriaas manner 'to prove 
noxious influence of malaria. But the Wiefit resulting,;* 
sequent on. its rendering the system less liable^to be 
the chilly morning air, for th c e temperature of the body 
after food, although only in a small degree. '• ^ ' 

Quinine should be used as a prophy 1 actio, once or 
day, during the malarious seasons, 2 or 5'grains every morning'; ( 
or a larger dose, ls^IO grains, may be taken previous to passing 
through a malarious locality; or Becipe 76 may he obtain^, 
which is a very efficacious pill for general camp* Use. If any con¬ 
stitutional idiosyncrasy,* as referred to at pp. 6 and 15, prevent* 
quinine being used, the person should take 3 or 4 drops of .the 
Liquor arsenitis potaisa instead: after meals as advised for 
quinine (vide Becipe 75). Or Burroughs & Wellcome’s arsenious 
acid tabloids, containing one fiftieth of a grain of arsenic, may 
- be similarly used. 

Care should be taken not to drink Tyater from.^haftow wells or 
from wells in which leaves, or other decaying matter, have fallen. 
If obliged to use such water, it should first be filtered and then 
boiled. Water may hold malaria in suspension, *and the 
poison may thus be introduced into the system, ©oiled water 
is easily rendered palatable by use of the cheap ‘sparklet * 
siphon and * shell.’ ' 

It has boen remarked that malaria is more powerful 
during the night than during sunlight. Whether &3Q is 
correct or not, it is a fact that the human system is mox&Hkftiy 
to becoihe impressed by any cause of disease during Ijhe xetofepd 
condition of sleep than when awake and in action. it is also 
ascertained that individuals who have Suffered from mi 
fever may experience a relapse from exposure to’ cold* 
the necessity of using, both by day and night, tolerably, 
clothing, and especially flannel, than which ] 
better adapted to preserve the surface of the bo 
ges ‘ of temperature, so often occurring 
ially daring the night. Malaria enters th 
ngs and stomach. 
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fwBptnwous where', ihoae living in lowl&llj^fea 
^feV^r,' whilst residents in the same locality iStihg - , 
Os retained their health. The damp find mia£ erf 
iher the descent of dew, has been presumed to ' 
crAse of malaria, and this mist is frequently only 
few feet above the ground. Hence-the desirability 
<rf eMping in upper rooms in malarious seasons or localities, in 
Sitfler to escape the possible concentration of malaria near the 
surface of the ground[and the certainly damper Atmosphere. 
t Other personal hygicnip, or general sanitary regulations tend¬ 

ing to preserve from the effects of malaria, are: Avoiding the 
odld bath when liability to febrile attacks is present, or when the 
hbdy feels cold, and a warm glow doeS*not occur a/ter the bath. 
Avoiding unnecessary exposure to cold and chill.’ Attention 
‘to the disposal of bath-ioom water, which should not be allowed 
to sodden tho ground in the neighbourhood of the house. It 
may form pools in which mosquitoes will breed. Uo not permit 
garden ground, in the vicinity of the dwelling, to become sodden 
by over-wYigation , as it then becomes a fertile source of damp, 
although harmless when only sufficiently watered to assist the 
growth of vegetable life. Take advantage of tho power forest 
. trees are said to possess m preventing the passage of malaria 
from one Ideality to another; and tvhich should, therefore, be 
planted* between inhabited places and adjacent swamps and 
marshes. For even if trees do not protect from malaria, they 
modify, and protect from, cold, damp winds. The Eucalyptus 
globulus, or Australian blue gum-tree, and the common sun¬ 
flower, possess the power of absorbing the damp of marshy 
'places. .Take care that the locality is well drained. ^Periodical 
escape from the unhealthy Indian plains to one or other of the 
lull sanatoria, where, Trom the absence of great heat, the con- 
wtotion quickly becomos reinvigorated, and is* thus better 

* enabled to withstand what malaria, if any, may be present in 

'atmosphere of the mountains, iB advisable. 

Cold ^ in India a most fertile source of disease j* 
and ague, or at least secondary attacks of ‘ f8ver,’ rheu- 

* jMrofrt ftyfientery, diarrfioea, croup, and many other-complaints 

this cause. A priori , it would appear that taking 
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cold in bo hot a climate would be far from 
fact, the reverse* is the case. The Heat renders the stiffs 
impressionable to falls of temperature; and it has alrea 
shown how rapid and extended these may be. Of ally tne? 
vicissitudes- to which the climate of Indians liable, none* 
interfere more with health than the rapid changes of tempera?^ 
tore, bo that the Indian cold season has been Spoken of nS/oae* 
of ‘ masked malignity,* especially to the oh?* resident. There tor¬ 
oid residents with a Bkin so debilitated by heat that they cannot; 
stand five minuter in a draught without shivering or falling 
into a paroxysm of fever. A temporary depression caused by 
chill may give germs, already in the systentf, the necessary, 
opportunity of developing themselves, when they would have 
been destroyed by inherent vital power {immunity) had the 
chill not interfered. But chill is possibly quite enough to 
excite disease without germs. - The heat induces people incau¬ 
tiously to divest themselves of garments after exertion, and to 
sit in draughts for coolness, by which the blood is driven from 
the surface into the internal organs; whereas when 'in a Btate 
of perspiration, if the clothes cannot be changed, evaporation 


should be limited, and chill prevented, by putting on more gar¬ 
ments, and by avoiding draughts. In these or other ways persons . 
constantly expose themselves to chill, with the almost inevitable 
results, a common ‘ cold,’ feverishness, or some worse disorder. 

A similar effect may be produced from the action of tatties , 
from the punkah, from the thermantidote, or from sudden 
breezes springing up and playing over the sleeping person. 
The advice given many years ago by an old Anglo-InclM&i, 
which may well be repeated, was never to loBe sigl\t of the 1 
blankets brought from Europe, which so many dispose of as > 
no longer necessary ; the fact being that protection from* cold ' 
is even more* necessary in India than in a cooler climate. 1 ; ft 
should be remembered that" there is a considerable merging £: 
fall of temperature ; that least animal heat is produced 
sleep; «nd that the inherent (or acquired) ppwer to with#^pMl|^ 
then at a minimum. Hence the desirability 00^ ^ 
Hoveling being at hand, which* may be dravm.,oyii^Wfg: 
. in the early morning. It has certainly been qu&tipgedfe 
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.' Und cold in a tropical climate will excite pet $t 

im attack ed ague; but experience has shown*that it is quite 
sufficient to re-excite attaf ks of ‘ fever y in a persofc who hac 
once suffered from the* disease. Whenever, as so oft^n ocourc 
in the autumnal sand winter seasons, cold nights aqd hot days 
characterise the climate, then, Without suitable, protection by 
change of clothing, there will be danger of disease—‘fever, 1 
dy&ntery, or diarrhea—and more especially so when the 
atmosphere is, also, damp. Chill is also a fertile cause of livez 
inflammation and abscess. In short, exposure to cold, and 
especially »to damp cold, is the most prolific source of disease 
in the tropics; Cleaning by cold, not a lowering of the tem¬ 
perature to the standard of temperate legions, but those sudden 
alternations from a very high to a Tower standard so common, 
especially about tfie monsoon seasons, in India. The methods 
of protection from chill are so apparent that further remarks 
must be superfluous; while observations on the material for 
clothing will be found under that heading. The brevity, 
however, Wfth Vhich this^ubject is treated must not be accepted 
as an index of jts importance; for some authors have not 
hesitated to question the existence of malaiia, attributing all 
.so-called malarious diseases to dhill alone. 

Water.—Many diseases may be introduced into the system 
through.tho medium of water. Ague liab been known to occur 
apparently from the use of impure w’ater. Spleen disease may 
originate from a similar cause. The introduction of the guinea- 
worm into the system is, probably, always by water. Dysentery 
and Siarrhcea are excited by water containing either animal, 
vegetable^ or mineral impurities. Dyspepsia will oacur from 
a similarly impure fluid. Stone in the bladder, Derbyshire 
neck, "or ‘goitre/ are other results of the continued use of bad 
drinking-water. Both cholera and typhoid may be propagated 
by contaminated water. Milk, mixed with impure water, has 
been the cause of outbreaks of disease. Intestinal worms may 
be prppagated through the medium of water. The introduction^ 
of Worms into the blood by the agency of mosquitoes*and water 
u referred to at p. Ill, When the filthy habits of many Indians 
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find ft Jmtonal supervision .of his own supply ini 
bent. Drawn'from a well, generally uncovered, 
kinds of i&purities, and on the verge* of which, or even 
Natives,wash themselves aud their clothes; or 
tank in which men and women and animals diink, batheCwiffl^ 
wallow, and otherwise defile,'the water, which next , 

the bheestee's mussack (skin bag), a receptacle made of 
hide, kept, when not m use, in a dirty hovel, and protStti^ 
never cleansed until lottenness from 'age and use renders ft* 
opening and repair positively necessary, cannot be pure. Such- 
water, if the European did not vigorously protest; would be 
daily given him to drink. Even vigorous protests would only 
result, as a,ruft, in the? addition of another odour or taste to 
the fluid, by straining it through a dirty cloth. Even should 
the water brought be, seemingly, unexcoptionably pure and 
tasteless, it may still contain stonis deleterious to health. Th&t 
the invisible germs of cholera, the ova of the guinea-worm, or 
the spores of other maladieb may exist m water, will not create 
surprise when it is lecollected tha,t a single ditfp of water 
may contain five hundred millions of living infusoria, a number 
approaching one thud that of the whole human species existing 
on the face of the eaith Hence the necessity of insisting by 
frequent personal supervision on drinking-water being filtered, 
boiled, and then allowed to cool. Boiling will not only destroy 
most organic impiuitics, but will also cause the deposit pf certain 
inorganic salts, or mateiial held in solution. All filters become, 
in time, foul and duty, and, if not periodically cleansed, njay be 
a breeding-ground for the gcims they are designed to exclude. 

Filters*way bo constructed from threo oomwon gurrah* (earthen Woter- 
pots) placed ono abo\e the othei, on \ tnpod stand, the two upper one* $Ued 
with lasers of sand and charcoal, the louei one< empty to receive the water 
straining throngh small holes m the bottoms of the others. If this kind pf filler 
is used, an inverted cover, with a small apertiue drilled in it, should be |fcti 
on each gurrah to pro\ent tho entrance of dust or mosquitoes, and 
ferenee from buds, squinels, Ac. Or, what is preferable, a magnetic filter 
> may be purchased, either sufficiently small and portable for oetfOf 
large onougjhi to filter any amount of water. For travelling, the ptffa 
bottle is a passable filter. Placed in a gurrah of water, the. fluto I 

finds its way into the interior of the filter, and drinkable water is 
A ■mall nortable siuhon carbon filter mav be useful 0*. kdirttM^^KHn 





do«Eea and TU boon-owl. 

l wffl rtquhfl changing at leatt rtiotiMty \ otitttft *fec 

£ otfd 6a$*MHty, which may be approximately aM^tauied '' 
Swa* But much, obvmtuly, must depend on tlfe impurity 62 the ww>gv* 
beat *nd‘oaly really reliable filters are those on the * Paateur*Ohamberttn V 

V. * . 

to ptfHfy a filter .—Every tw<* or three months (acoording. to the 
fit water) air should be blown’through, and if the charcoal Is m tile 
ftmrt it should be well brushed Then six or eight ounces of Condy*s 
Should be poured through; and an hour afterwards four gallons of 
^tatted water (or, if not praeqrablo, of the purest boilod odd filtered water 
obtainable) in which an dunce of pure hydrochloric acid has been*nnxed. 
!fhen more pure wator. Sponges should be boiled every few days. 

Condy’s Fluid ib useful for testing the purity of, and for 
purifying, water when other means ar* not practicable. Eight 
drops, added to a gallon of wator,"will considerably purify it, 
and render it moie fit for household proposes Condy’s Fluid 
is of a purple or pink colour avoiding to the strength used. 
When added to impure water the colour becomes brown, or 
disappear?, which forms a means of roughly testing the purity 
of water. •• * 

It is not always that there is any choice of watei supply. 
If there is, tank water should be avoided, as such places are 
liable to innumerable contaminations, especially if in the 
n^ghbourlfbod of villages Surface and marsh water must 
always be rejected Water, from a well constantly being drawn 
from is, often, the most satisfactory Hut probably water from 
a swift-flowing river* is best, as the motion of the stream and 
the exposure to the air tend to maintain the water good, 
notwithstanding the numerouy lmpunties which find their 
way intq rivers " Among the sanitary improvements of recent 
yeags the introduction into many Indian towns of water 
SUp{fly from rivers or from distant hills, rendering the inha¬ 
bitants and 'travellers independent of the old souses, of wells, 
w or streams—a sanitary measure which, more than any 
leads to the preservation of the public health 
tf Result of the heat of the climate, and of the consequent^ 
evaporation from the skm, Europeans are more thirsty, 
more to drfhk, than in their own country. But 
Wntice of drinking largely, even of water, is not ootok- 
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mendable. Thirst should be striven against/.otherwiaef^ 
of drinking . de£p c draughts is contracted, which wea^tausr the; 
digestion and debilitates the skin, by> the increased perspityfen,* 
following excessive drinking. To alfay thirst, th^^ii|^ 
better beverage than cold, but not ice-cold, Water. 
effect-of swallowing cold watel- \yhen the body is heated: (which 
often causes skin eruptions) is popularly recognised, but 
not understood that whatever harm a large quantity of dpld 
water may do, a smaller quantity of ii4u water may effect. ; If 5 
ice is placed on the back of the hand for*a short time, the skin 
becomes pale, then reddened and hot. That which can *be 
seen on the skin happens in the stomach, afcid hence taking 
ice-cold drinks cbngests^the coats of the stomach and favottr&V 
dyspepsia. With this condition, thirst returns in a double■; 
degree, and the relief gained by successive draughts is too dearly' 
purchased. Neither should’ tfre injury to the teeth be ignored. 

Many persons are under the impression that by drinking 
aerated water they will escape the ills so often the consequence , 
of impure water. This, unfortunately, is not .‘the*-case; for 
soda water manufacturers in India are sometirqes not particular 
what kind of water they use. It may contain lead, or oil frorn 
the machine; and if filtered, 1 which is often neglected, the. 
wator aerated is seldom, if ever, sufficiently boileti. Greater 
safety will be secured by supervision of the drinking-water than 
by the use of the so-called soda water of the bazaar shops. 
Similarly, when it is mentioned that there are germs W&ich. 
retain vitality in boiling water, enough will have been said to 
dispel the popular delusion that the addition of alcohol to bad 
water will render it less injurious. # /. .. . 

Another point to be briefly considered is the ‘ hardness 1 ;; 
of water. This ‘ hardnesB ’ is of two kinds: ( a) temporary v 
(carbonate of lime generally), which may be removed by boiling^}?: 
and (6) permanent, not so removed. This latter is generally:4 
due to the presence of the sulphates of lime or magne^^f. 
permanently hard water is objectionable for various rej^il^v' 
It is unpleasant to wash in, will not lather with soa^pp^ 
J&es the. skin rough and even ‘dhapped’ in sOme^^c^ee*^ 
Socially in cold weather. Excess of lime arfd magnesia^fc^ 





SUMP 


fa considered to influence certain diseased conditions, as already 
noted It is certain that hard water is not £ofid for ryiaWi^ g 
, tea, or for cooking purposes; it spoils the colours of green 
vegetables. Further, if* very hard it may cause dyspepsia. 
The beat method* of removing permanent hardness by means 
of quicklime is known as ‘ Clarke’*?process.’ Eoughly speaking 
two drachms of Kine will soften a gallon of very hard water. 
Add* the lime and let the water stand for twenty-four hours; 
then draw off all but twto.or three inches at the bflttom. The 
water is also freed from microbes to some extent by* this 
process. . • 

Sleep. —Not Id sleep in comfort in India ib to prepare the 
system for disease. Yet there are manydiindraflbes to obtaining 
that refreshing slumber which is bo desirable. During certain 
months, when the nights of the monboon season are moist and 
* muggy,’ the European, after a. fcstless night, arises tired, 
languid, and unrefreshcd In the fierce hot weather of Upper 
India, heated winds blowing almost to dawn, often accompanied 
by dust aftd sand, produce bimilar rebtlebbnebs, and tbirbt. 
Then there are /nosquitoeb, which, although apparently in¬ 
significant, are capable of preventing, or at least disturbing, 
the slumberb of most European^. 1 Sand flies in some places 
give even mfire trouble, for only the fincbt not will keep them 
out. There are also the varioub noises which so frequently 
render the Indian night hideout One or two nights of dis¬ 
turbed sleep would not much signify to the average robust 
European; but when the causes are in operation for months, 
the frame becomes debilitated, and ib therefore placed in a 
condition JavouralJle to disease. And, as before stated* malaria 
or chill is most powerful during the hours of darknebb, or when 
the individual is mos# debilitated and dibtresbed by vainly 
tossing throughout the night on a sleepless couch. • 

The measures to be adopted to eecure comfortable sleep in 
India resolve themselves into protection from 'the causes of 
restlessness mentioned above. Protection from heat is to be^ 
obtained by sufficient ventilation of sleeping-roonSs, by the 

* ,4ke mosquito* ne^ should be let down before dusk, and insect! remoted if 
hiding in H 
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use of ibe punkatg, or o&eif 
^ao?ptier6/ By sleeping in upper rooip8~wh&|j( 
l^iierfei atiome elevation from the ground, air is’oft^B ^ 

:r^ile all below is stagnant. By Sleeping, in aqi£$’.? Ji 
• and seasons, in the open air. Protection frorti mos^U® s . 
y be secured either by the mcfaquito curtains, or by the.^u 
or to some extent by an elevated and breezy pbffltipis 
tection from malaria has already been considered, ^rotwffi^fe 
from thirst is to be attained by avoiding improper diet' and jiifce 
dining, by keeping the mouth shut, and by putting achJSrkte 
of potash tabloid in the’mouth when retiring. It hi. xftttoh' 
better to sleep on a hair mattress, or on a wire bed, 

‘ charpai ’ (strihg bed>* than on anything softer. / It »;• 
desirable that, especially 1 for children, the head of thelb^dy 
should point to the north; for there are electrical currei^s dojl- 
stantly passing from north to south, with which our Micro¬ 
systems are in some mysterious manner connected, and whjfeb 
it is not well for the body to oppose. Sleeping in the-d4y 
should be avoided by adults, especially after a meai? as it tends:■ 
to induce dyspepsia and possibly liver disease,* 

Diet.—Vegetable food is, generally speaking, better odiip&d 
to a tropical climate than aniiAal food; not that it is quicker 
or easier of digestion, for it is slower, but becaudfe it is &of «o 
apt to cause plethora. Such considerations should inducftthe 
European, especially when newly arrived, to partake spuringly 
of animal food, which is not required to ‘ the same extent ;a8#n’ 
a temperate climate. Carbon and nitrogen, taken ih; 
meat, milk, eggs, fatty substances, are removed by thS^ 
kidneys, skin, and liver, and in a hot climate the lungp cj^e|t 
and the liver more, instrumental in this process. HefiCe 
means of avoiding disease of the lattei*organ) the nec$& 
caution as regards quantity of food taken. But foUoWib 
example of some classes of the Natives, and abstaining^^ 
meriftdiet altogether, is not desirable. The custom of f 

toed the Hindoo to taking large quantities'of'SJ 
or dom; but a European would not digest 
Ik alone would prevent perfect digestion, even if 
fge amount of condiments taken by the: Nfttis#v#8 
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j^i^e'tomach bf the. Earogewi, ‘wonld.A^ ifoj&p 

U ' r? < ‘ * • , ",'? f<P 

^<^'«oweely oe necessary to lay down rules qt diet^bUf 
^ t# may be addJd. Of all things, the most neo6$WJt 
to eats too much, nor from too many dishes. The 
v f° 0< *> the bettei and longer will tfie stomach 

£ good servant, rather than, as occurs when dyspepsia 
Jwoomes confirmed, an irritable master. Avoid also eating too 
qojokly, and masticat^the food thoroughly, applying to the 
‘dentist for aid if the # state of the teeth does not permit the 
grading pf the food. Also let ali food taken be, although 
simple, of the be$t quality obtainable The last remark espe¬ 
cially applies to milk, in which the germs of* various diseases 
J$ay he conveyed, usually through the admixture 5f foul water 
vith the milk. regards the use of tinned foods, any which 
appear, when opened, wet, pappy, or emit a faint or putrid 
odour, or gas, should not bo oaten. 

Injury sometimes resultb from old * tinned * piovisions becoming impreg¬ 
nated from 4he ‘folder’ (which contains lead) used to seal the caseB. For 
symptoms of lead-poisoning, consult Index. It is advisable for all preserved 
provisions for tropical climates to be packed m glass capsules. As a rule, If 
the top of the tin is convex it should be rejected; the lid of a properly 
exhausted* and scaled, tin will be flat hr even concave. 

• 

. The protection of food from the myriads of flies abounding 
in India is urgently necessary ;• for no one can tell on what 
filth a fly may have previously settled, or what germs of disease 
it may not convey. 

attention should also be given to the meat, by which several 
zfialadies, and especially tape-worm, may be convey^ into the 

^gjtndian butchers arc^not particular as to the meat they sell, it is well to 
* ;the characteristics of good meat. It should present a somowhat 
1 appearance, from intermixture of streaks of fat yitli tfle muscle, a sign 
the aftimal has been well fed. The dolour of the flesh should be neither 
nor very dark. If pale and moist, it indicates that the animal 
\ pr diseased; if dark and livid, it shows that the animal, in 

not slaughtered, but died with the blood in jf. Both I#3r 
. „ (Ad he firm to the Jouch, not moist or sodden, nor showing whit* 
>apots,«nd &e fiat should be free from bleeding or dark spots. Htdd 
" ‘ frjm the meat should be small in quantity, of a redl^T 
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finge, abdshould be slightly acid, if tested wiUi litoufl-pftp^r 
^urpote. The littfeebundles or fibres into which the meat is diyidefivsboud 
not be large and coarse. The odour should be slight and not dijUi^reeabk. 
even if choked in small pieces and washed avith water, wWh bring*,dpt £&e_, 
odour; or if a knife is thrust into the meat ln<?smelt. ’ v ‘ 0 v-V 

■ Bad meat is usually Bodden and flabby, with the fat djrty or yellow-kx^fflg 
and the smfcll unpleasant or sickly. Meat must be eaten*fresh, and will 
only keep in the*cold season. - \ 

. '* A’-’; 

The importance of looking into the condition of the cOCHfp^g 

pots and pans used in India must not Jy? forgotten. 

Tlie utensils generally used are copper, and, when properly lined with tin, 
are harmless. But the tin wea^ off, and exposing the copper ^may lead to 
copper-poisoning, 1 tho symptoms of which are usually pain in the '.bowels 
and diarrhoea, and, if much copper is taken into the extern, also vomiting., 
If the cooking-pots'are not pioperly clean , as well as not properly tinned, the 
ohance of copper poisoning will^bo increased, in consequence of the forma* 
tion of verdigris , by the action of the acids and fats it the food re m a in i n g in 
contact with the metal. Cooking-pots used every day should be tinned at 
least every month, and examined periodically in order that it may be ascer* 
tained if the tinning is required more frequently. After tinning bran should 
be boiled in them before they are usod for food. But even these are not 
sufficient precautions. Lead is cheaper than tin in the India^ baaaars, and 
tho tin-workers will sometimes employ an alloy of tin and lead instead of the 
former metal. Tho symptoms of lead colic, or poisoning, and paralysis, are 
noted at pp. 115, 299. Either copper or lead, or both, may be taken into 
the system with the food daily, in veiy minute quantities, for an indefinite 
period. The characteristic symptoms of poisoning by either jnetal may not’ 
present in the unmistakable mannor which results from large doses; but 
many cases of anomalous illness are either altogether due to, or are aggra¬ 
vated by, these often unsuspected causes. Dissolve a bit of the material 
used by the tinner in nitric acid (strong), then odd 1 a little solution of' iodide 
of potassium in water. If a yellow cloud, or precipitate, is seen, lead h&s baon 
added to the tin. Aluminium saucepans are strongly recommended. p 

AleohpL—It would be well if all, for at least some months 
after entering the tropics, would refrain from anything hi 6te 
powerful than a little claret-and-water, jjnd, perhaps, a glass .rf . 
sherry daily. Spirits should he shunned as poisons, 
gnod light quality is less deleterious, but is not necessa^v^&faVr 
tTfule, no beer, wine, or liquor should be taken exceptmg>#:' 


In the hot weather it is desirable that none 
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‘ .token till eiter sundown. It should be fuUy'nnderatpq^i^fe^^ 

1 Not to hfi feared if the utensils are regularly”cleaned. The trouble lS b^h^^ 
••• much due to. dirt as to copper salts. • ;;r ■ 
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fermented ^qtiors of any kittd should only ho token tap 
their tonic, not for their stimulating, effects.* Physiological 
scieo^! add .experience alike teach ns that the condition of 
system, most favourableitol the development of zymotic poisons 
it ifet tip by tha presence in the blood of organic master in a 
State of chahge, decomposition, *or fermentation. &ence the 
blood pf the intemperate charged with alcohol is in the condi- 
tioa par excellence favourable to attacks of such maladies as 
fever, cholera, and sunHjfoke. The liver also is liable to become 
affected from indulgence in spirituous liquors. Neithef does 
the heart pscape. One oftnce of alcohol raises the pulse three 
beats per minut^ or, in other words, causes the heart to beat, 
while its effect lasts, at the rate of ,4,300 heats more than 
natural in thq twenty-four hours. >The heart cannot be made 
to do this extra wbrk without suffering. The bad effects of the 
same agency on the brain might be- portrayed with even greater 
force. But the loss of memory, the impaired intellect, the 
miserable thoughts, the imbecility, the loss of physical energy, 
so frequently ^resulting from chronic alcoholism, need not be 
dwelt upon here. Alcohol has a special affinity for the tissues 
of the brain, liver, and kidney, and when used even in modera¬ 
tion c&qses some actual damage to the tissue cells. Abuse of 
alcohol helps to fill the gaol and asylum. 

• Although so strongly condemning the practice of constantly 
using alcoholic beverages, the opposite extreme of teetotalism 
is not recommended* As a rule, many Europeans m tropical 
climates require some amount of fermented drink as part of 
theit daily sustenance. This is particularly the case with the old 
resident, and during the hot season, when the heat destroys the 
appetite,* and exerts its depressing and deteriorating influence 
on the system. Whqri the quantity of solid food is not suffi¬ 
cient to supply the waste of tissue, and to counteract the ‘ wear 
and tear 1 of body—which it often is not during the exhaustion 

*And loss of appetite caused by intense heat^-an additional 
‘Supply of wine may be taken with advantage. But this can 
ohly be safely used for its tonic effects, and not for the temporary 
jfitotdation it affords. It is the intelligent use, and not the 

/ ijmse,of fermented liquors which is so much raquired. 'Modern* 

■ ' ' * . * * 
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tion, insteadof excess; is Sfie ^ 

moderation* is, >.fc is difficult to decide, so rfnu 
agfc/sex, temperament, habits, and occupation. 

■ ; 'VlVotn experiment it appears that tho b<fdy/of a strong 
capable of appropriating in a temperate climate 2 ounces of i 
as .a inasevrmim. If more than 2 ounces is taken, it may!be'< 
deteoted in the urine and breath. Ih a.tropical climate, therpojr^r'rtM ^ 
priating alcohol is lessened. Approximately, 2 ounces of average: 
contain upwards of 1 ounce of alcohol; of sherry about 8 ounoes/of. 
pagne 14 ounces, of claret 10 ouncos, of bottlec^ beer 18 ounces,-contmM^l ’ 
ounce qf alcohol. It will therefore bo understood„that tho limit ofwp^KC^i^ 1 
tion of aleohol by the system may be reached by very moderate induig^ee 
* in Wine or spirits. And there iri‘every reason to believe that Aha. 

’ safety to the system from alcohol is arrived at long befbr^thaiimit qf ^ w 
j mation. But liquqr, wine, and beer are made from many things, and 
drinks sold in the Indian bazaars-contain specially deleterious principle A 
is also suggested that ranoh money is wasted on so-called conviviality. ■:% 





Exercise.—A due amount of exercise in India is even 
necessary to the health of most Europeans than in 
As a rule, the most healthy people are those who take exercise* 
regularly. The circulation of the blood is thus equalised;• 
the tendency to congestions, particularly of the'liver, is 
checked ; the bowels are excited to healthy action, and effete': 
material no longer required in tjie system is thereby expelled 
while more air being inspired as a result of quickeped respira-*;/ 
tion, more oxygen is introduced into the system, and more 
bonic acid expelled. There is, however, a very general feeing qf;‘ 
languor, the effect of heat, which prevents, many people 
that amount of exercise which is desirable. Walking, ridfegv 
shooting, badminton, are the best exercises—cricket, bo^j&ft,^ 
tennis, rackets, involving, for. many, too great a strain’ 
circulatory and muscular systems. Bicycle and tricycie riijmgjj; 
on most machines tends to round the shoulders and cc 
the chest. Healthy as such exercise otherwise iB fer thej 
and strong, With .unimpaired condition of circulatory jtt* 
it becomes a dangerously severe exertion for persons'! 
Advanced in life, have any heart or arterial imperfebti^|S 
4 aally if the^r mount after a meal. ■ ^’^§8? 

itever exercise is taken, it shquld not be $ 
exhaustion. Fatigue carried beyond a mddwi 









* 1 . 



OfiPWtffc* 609 

* i* •*' r 

p , fie Wood- to a decomposing process y^ougfc the 
. 4 /;{&$$ it of ^substances which act as poisons, .fctany, 
pcfri^Rftfeel fatigued dttrinc the day, after exercise i& (he early 
this may\)e*accepted as a sign that it does not 
itn th&n . 1 It generally leaves them sleepy when they 
he working. Weak and delicate persons should avoid 
exercise before breakfast, especially if they are employed during 
thaH&y; Extremes of exercise should be avoided doping seasons 
of epidemic, as fatigub^-tends to predispose the system to 
epidemic diseases. Children should not be wakened to be sent 
out^ -They should go to bed early, and will then wake early. 
They should. ha *c* a little tea, toast and fruit, or milk and 
bread, before going out. * 9 

Clothing*.— The quality of dress in India depends on the 
season^ the part of India m which the wearer is located, and 
on the duties to be performed. Clothes do not keep us warm 
by excluding air from our bodies, unless they are impermeable, 
as india-rubber textures. The textuies most permeable to air 
keep our tefttpeVaturo most equable, air being a bad conductor 
of heat. Wool, apd, to a lesser degree, silk, being very per¬ 
meable to air, are non-conductors of heat, while linen and 
cotton are rapid conductors. An object covered with wool is 
less Susceptible to changes of temperature than one covered 
with linen or cotton, which is the reason why ice is kept under 
blankets. Wet clothes in which the air is replaced by water 
keep us less warm than dry clothes, because water is a better 
conductor of heat than air. Hence the ease with which we 
get ciSlled in wet clothes. Evaporation also takes place more 
rapidlyJGeojn cotton than wool, because wool does not absorb , 
mofsfefe so readily as cotton. If a piece of flannel is stretched 
over a fclass of water so* that it just touches the surface of the 
flitfd* v Wrcely "any moisture will be taken up by the flannel. 
Xiffitfy ci calico so placed will quickly become saturated. This 
* reason why chills more quickly occur with linen or 
i with flannel clothing. Perspiration penetrates at * 
external surface of the linen, and is acted upon by 
lore/ With a Woollen garment perspiration is.mqftfy 
fiyihe texture,jmd absorbed more gradually, and thus‘~ 
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riot so quickly evaporated from the surface.* When 
is heated, a profuse perspiration wets the. clothing evapora¬ 
tion follows, causing chill, checking the perspiration,fiild so 
originating numberless cases of illness* and this is much less 
likely to occur when wool is used. Even #hen there is no 
perspiration visible, insensible perspiration is always occurring, 
and thiB passes through wool, in the form of Vapour, to a much 
greater extent than through vegetable textures, which retalh it 
on, qr near, ^he surface. Wool is res^fiy cooler than vegetable 
fabrics, for heat is most felt when thesnin cannot exhale freely 
through the clotliing. Tlie exhalations from the skin are the 
means provided by nature for cooling the body’and maintaining 
an equable, temperature, and wool is most pervious to such 
exhalations. Another advantage attributed to wool is the fact 
of its being a non-conductor of electricity. A woollen garment 
has the merit also of affording more protection to the back (the 
necessity of which has been already dwelt upon at p. 586) than 
either silk, linen, or cotton, which, although looking cool, afford 
no protection in this respect. Perspns who say 4hey cannot 
wear flannel next the skin may do so at fir^t over very thin 
silk; but if the thin, flexible woollen clothing now manu¬ 
factured (such as ‘ Viyella ’) is' procured it will not irritate the 
most sensitive skin. It‘would be well if all clothing were 
woollen, but underclothing is of more importance as regards 
health than external clothing, and this should consist of flannel 
next to the skin. It is one of the best safeguards against 
‘fever,’ dysentery, and various disorders, and it should be 
remembered that it is as useful to women as to men. But the 


resident tn the south will not, at any period of the year, require 
the warm woollen clothing necessary for those residing diking 
the cold season in the northern provinces, when thd skin, 
irritable from prolonged heat, has to encounter the dry and 
piercing cold of the winters. Neither will the man devoted to 
office-work want the strong durable material desirable for the 
classes employed in outdoor occupation. Generally^ 'light / 
twgipls aife tbe most useful external wear in India; but s 
Ipisbn should possess warmer clothing, which may be reared 
P any time. During the ‘ rains,’ especially, with childiunj 



1 care ia v ^ttiwcb . Flannel .clothing should J>e insisted npoh, 
and for children jqpkfet and trousers should be made in one, so; 
that the dress cannot be .kicked off. Lastly, clothing should 
. be changed after exercidb, knd not -allowed to dry on the body ; 
or, if it cannot b% changed, some other warm garment should 
be put Over It to limit evaporation and so prevent chill. No; 
one should be without the useful 1 sweater.’ 

4 bathing. —The daily bath is an essential requisite in Indian 
life, and when the exdtejve action of the skin is recollected 
and that in every square inch of skin there are some 3,000 
respiratory pores, the necessity of attention to this organ 
becomes sufficiently apparent. But besides these little tubes 
there are large numbers of small glrfhds, secreting an oily 
substance, which is conveyed through other minute orifices to 
the surface of the skin, which it thus insensibly lubricates, 
while freeing the body of materials no longer required in the 
system. - It is therefore not only external impurity, but also 
internal waste which finds its way to the surface, to the extent 
of about lOgralns per hoyr, which has to be removed. If this 
' oily secretion (frqjn the sebaceous glands) and the perspiration 
are left undisturbed, the pores become blocked up, a safety-valve 
of health, is closed, and some malady is almost certain to ensue. 
Of these ‘ prfckly heat * is perhaps the*most annoying. In Lidia, 
moreover, there is at all times a greater action of the skin than 
in temperate climates, and if more attention is not paid to this 
organ the health will very soon suffer. The bath is, therefore, 
an essential part of the ordinary daily routine, if only as a matter 
of ole&nliness. But it also may be regarded as a general ‘ tonic/ 
imparting a or maintaining vigour and energy, and fortifying the 
systefo against the influences of climate. Whether cold, tepid, 
or if&r&i water is used,*nust be decided by the effect produced. 
There* are many persons who, after a cold batlj, feei a pleasur¬ 
able glow over the whole surface.* To these the cold bath 
Ofciqrapt fail to be beneficial. On the other hand, there are 
/nu^rous individuals who, after the bath, feel depressed/ 1 
languid; and as if shrivelled, and whose cutaneous surface dote 
nte 4 ^ 9 Wer the'shock of the cold water by any reaefciqp. : I| 
or if the fingers become at all cold or white affe£ 
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i^riSt j’be 

wain* water substituted.,;■* 

avoid too cold baths; neither are they advisable inj ...„ 
before or during the monthly periodr. 'Some"persons vtWlirt&r 
a cold bathin the warm weather but got in^bhe; 

The extreme of too hot water r must be guarded agwriffe 
wise gradually the habit of bathing in very r hot water 
contracted, to the enfeeblement of the skin and weakening,d£ 
the B^stem. A child’s bathing watcfr should not be. opid 
enough to drive the blood from the surface, and not j^^m- 
enough to induce the child to stay in the water. Many pei^i# 
have with truth dated the origin of ‘fever' or*' liver ' to 
prudent plunge into veity cold water. Where there is 
lake or river, free from crocodiles, leeches, or other dangerous' 
living things, bathing may be safely indulged in, with necessary 
precautions against the sun.* When thus bathing, the body 
should be a little warm, not chilly, and the plunge should be 
made at once. The best time for bathing is a couple of; houris 
after a meal. Bathing should be avoided when«suflfering from 
fatigue; and on leaving the bath, although the personihay 
feel invigorated, too violent exercise should not be taken.; 
bathing is not often practicable in India, but in many*cases.of' 
debility sea-water may be'beneficially used. For teinperatdre pf 
baths, vide Appendix, Baths. 

Houses.—Europeans in India seldom have much cliblie of 
a house, the number in up-country stations being generally, 
exceeded by the number of residents. And the niajo^^pl.; 
these Indian bungalows are not what is requisite fpr 
or comfort. Although affording sufficient* space,^thejpi 
frequently not at all raised from the surface of tjiej 
Sometimes there is only an earthen flooring. They ar$‘ 
constructed' of porous material, such as inferior," or 
bricks and mud, and they are, in many localities, cov< 
old, sometimes rotting, chupper , or thatch. As a conse 
'during tfye nionsoon— -especially in those parts 
fjugfi the rains are heavy and the atmosphere eal 
g p Klq re^-damp rises from below, fchd damp pi 
and percolates through the walls, while nof hn 
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caused by a mouldy rotting thatch js 
-the sense of smell. Most Iniian bungafpws 
in Jj)pi<8<mntry stations have been originally built htyriedly, and 
a&jfeftfyply as possible. % Qjhe majority of ocoupants being but 
temp^Wy sojourners, few have cared to expend money on 
'd^uing^hotises. Many of the best houses have attained their 
pjeepnt dimensions by periodical additions to small, temporary 
erections. 


It is impossible to frame Voles for the construction of a dwelling-house 
adapted for Europeans and suitable for every part of India, as the material 
aHUaHe, and the climate, differ in various # parts of the country. Speaking 
generally, aMwelling-house in India should be elevated four or five feet from 
the earth, by which greater freedom from damp and greater coolness are 
Moored, and the entrance of snakes or other n^cious hviag things is rendered 
more unlikely. The walls should be of uuponry, as thm as Compatible with 
strength. The fdea tjjat very thick walls prevent heat is a mistaken one, as 
massiVe walls,thoroughly heatod by the sun’s rays, do not cool during the night. 
The best material for floors is cement, or suloothly hewn stono, of a non-porous 
description, Venetian tiles, or, wood where there are no white ants. Chwnaib 
(cement) is liable to break, to require constant repairs, and unless thickly 
covered it feels cold, while thick coverings harbour dirt and insects. But 
almost anytfflng is preferable,to the oidmary beaten earth floor, from which 
not only damp but bad air rises; for the atmosphere does not end where 
the earth begins, but permeates it m all directions. For the roof there is 
nothing better than well-fitting tiles, which should be large, and heavy 
enough td prevent crows displacing them. Instead of lath and plaster ceil¬ 
ings, chute, iffade of whitewashed ootton tdotli, are commonly used. To 
tKja therqis no objection, provided the chute are w ell secured, so as to pre¬ 
vent ingress into the spaco, between the*roof and coiling, of sparrows, bats, or 
pigeons. Similar care iyust bo taken that all apertures between the wall 
and overhanging roof are well stopped, or protected by wire netting; other* * 
wise birds, squirrels, rats, bandicoots, and oats will find their way into the 
SnlrnSn*. Such intruders dying in the roof give rise to muoh trouble and to dis¬ 
agreeable effluvia; while, alive, the noise thev make, especially at night, is 
anythtag bftt pleasant or conduct e to repose. As a rule, Indian houses should 


pOMMpe chimneys and fireplaces. Such apertures assist the ventilation of 
&S ajArimsnt, and fires nftty be advisable on account of damp, while in the 
BOttotriy distrfets fires are always acceptable, if not actually necessary, 
daring the cold weather. Verandahs cannot be dispensed with, and their 
bteadth son scarcely be too great Doors*and windows should be furnished 
ms***. opening in frames, serviceable alike for Seeping out glare 
1, A sufficiency of light is a desideratum not always secure^. 
** '* k original construction admits sufficient, it is *bfWn shut Out, 

rjoe idea of promoting coolness. The great importance of solar' 
tfreferred tp # under Anannut and Scurvy , both beinff d yUMSS -to 
tj^gfiaieney of lightjpedisposes. Lastly, the colouring of t 1 " 
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walk should be a neutral tint, instead of the glaring whitewash so often 
seen. • <r r - • ■ 

As regards site, the first thing to look for is naturaPdraioage, and therefore 
a slightly elevated piece of the ground will bathe preferable locality.- Sat tfr* 
surface of porno districts is so fiat that this desideratum cannot be secured— 
so level, that go>’xi natural drainage is not even possible—&nd where this i* the; 
case elevatioh of the dwelling-houqe is the more requisite. /The wfaidirird 
position to any marsh, pond, or native village, a gravelly soil, a dry sub* 
stratum of soil, the absence of rooks or hills, which wodld radiate hdat on V) 
the house, the facility of procuring water for garden purposes, the pVoximifcy 
of trees, not overhanging the house, but affording shade in the immediate 
neighbourhood, are all desiderata which should ba if possible secured. r . 

The position of the house is to be determined as far as .possible by the 
direction of the prevailing wind and the diurnal sun-line. Buffc as these do 
not generally correspond, that position should be taken r hich will secure the^ 
greatest amount of perflation t by the prevailing breeze, through the front and 
back, and the Tninimum of surshine passing directly into the house, in 
similar directions. If possible bedrooms should face nprth or south, avoiding 
the heat of the afternoon sun. 

Space .—The space in European barracks found necessary for 
the soldier is 90 superficial feet and 1,800 cubic feet per man in 
the dormitories, and private houses should not give less. In 
European hospitals 120 superficial feet and 2,400 ctfibic feet are 
allowed, showing the greater necessity of fresh air and ventila¬ 
tion in the sick-chamber. But no artificial ventilation and no 
amount of cubic space will obviate the necessity for natural, 
ventilation, and this is only obtained by open doors and windows. 
In the hot season, it is necessary to close the doors and windows 
during the day, to prevent the entrance of hot winds;; but, 
on the approach of sunset, doors and windows should be 
thrown open for the free admission of air throughout the y^hole 
dwelling. * 

The impuritioB found in air are mentioned at p. 054. At prevent, we are 
only ^considering the gaseous and organic emanations from the lungs and 
skin of persons resident in a house, and particularly of the ooenptfnta of 
sleeping-rooms. The principal object of breathing is to maintain the blood 
in a state of piirity, ,apd to render it capable of affording to all parts of the 
body the oxygen necessary to maintain nutrition and energy. When an 
adult is ih a state of rest every breath conveys about 1 pint of air into the 
lpnga, or 18 pints every minute, or 57 hogsheads in 24 hours. By the jjfoatM: 
of the circulation 8 pints of blood every minute, or 24 hogshead* etet^; 34 
hours,* meet the air in the delicate tissues of the lungs, where the bloi&pjttta 
wi$b the carbon or effete material it has received from the tusu<M,;^hd-)ti^M.''''. 

J^b^/oxygbn it has received from the air. The air, when 'll leaves the lini^ is 
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•' prinoipftlly of carbonic acid, which, in excess^ ia a poisonoui gjM 

And iyffl neither rapport life, nor even the dame of«a candle. But other 
matter» b©«idea carbonic acid are constantly thrown off by the lunge, and by 
the ddii, viz.r watery vapour, and microseopioal atoms of organic matter. 
When the air of an inhabflecjl room is thus vitiated to the extent of *1 per 
: l^OOQ^jpubio feet of Air, the vitiation becomes perceptible to t&e sense of smell. 
’Peeeons sleeping under such ciroumstaijces wake in the morniifg unrefreshed, 
•and suffering from headache. They lose their appetites, become enfeebled, 
and mdre liable to Various disorders. If the contamination of the air is still 
. greater?;some form of * fever,’ probably typhus, will be excited. If the air is 
exbessiyely charged with tl^ products of respiration, and with emanations 
from the skin, those breathing it must die, as occurred in the Blacl»Hole of 
Calcutta when, in 1756, out gf 146 prisoners confined, 128 expired in one 1 
. night. It *nay be stated as an axiom that the most ordinarily impure 
external air is leBs deleterious than that arising from overcrowding, or want 
of ventilation in dwellings, and especially in ajpeping-ajiartments. 

Conservapcy. —Persons cannot* be too particular regarding 
conservancy.* Otherwise, the sweeper will remove bath-room 
refuse carelessly, and deposit it in any corner. Hence it may be¬ 
come the cause of disease, probably of enteric fever. All bath¬ 


room refuse should be first disinfected by dry earth ( vide p. 658) 
and then^ak^p away and buried. It should also be recollected 
that Indian cattle and sheep will greedily devour human ordure, 
especially in the hot season, when grass is scanty. In this 
manner the germs of certain maladies—tapeworm, for in¬ 
stance—may be conveyed, with flesh food, into the human 
system, 

Conduct of the Passions.—*There is a proverb, borrowed 
from the Persians, that ‘ the proper devil of mankind is man,’^ 
and it is a fact, that the state of health of Europeans in India 
depends much on the control exerted over the enemy within. ; 
Moderation in all matters, whether in eating or drinking, busi¬ 
ness or pleasure, is one golden rule; another, equally important, 
being the endeavour to avoid those fits of irritability to which 
the European,* fretful from heat of climate, and, often, annoyed 
by the not understood, dilatory, o$ otherwise objectionable con- 
r^uct of the Natives, is apt to give way. It is a fact that ague 
fttldfcst not infrequently follows, in persons predisposed to <jje 
fcfiftction, fits of passion, or other mental excitanent. The 
' : 'i0^$ana. is even more*than ordinarily desirable in India, as a 
for sanum. The quiet master, with a gtod 
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as cholera, ior instance, ocoois, it wpjiekesinotlo 
decided change in the manner of life, Cantiou as regards.* 
exposure, fetigne, and local sanitation will be advisftbb,%. 
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be attempted at such times, as the disturbance of mattes of 

1 ^ ^ 1 

filth during an epidemic season may be followed by incfttM$ 

disease, Fear of disease should be guarded against, il j^t 

■' • 

altogether dispelled, by the recollection that even during 


- 91 m. 


worst epidemicsjmmunjty is the rule, and not attack 







CHAPTER VII 


THE MANAGEMENT OF THE SICK-ROOM 


\ : 


AkRPABA^ce op the 9ick-boomi— The whitewashed walls 
dl an Indiah.bui^alow are not conducive to the repose of the eye 
4<ftj£anded by a patient. The best- colour for the sick-room is a- 
Uniform, neutral tint, such as light ■green, buff, or* slate colour. 
In the north the Avails can be ‘ papered.* The windows should^ 
be Bo arranged as to admit, except, in some diseases of the eye 
and brain, abundance of light, or at least as much as is agree¬ 
able to the patient. Light is a stimulus to the body, and the 
mistake isyjften made of shutting out the light too much. The ; 
windows should not be surrounded by woollen curtains, muslin, 
lace, a plain green blind, or a chick, tempering the light 
sufficiently, and, if necessary, cutting off outside objects from 
the patients view. All ‘ hangings * and curtains, particularly 
woollen textures, should be avoided, os they may become 
harbourers of dust, mosquitoes,-and of the germs of disease. 
Fpr the same reason carpets should as much as possible be 
4^ansed with, although it is advisable to have something to " 
deaden, the noise where most traffic occurs. Mats are cool 
ftfld can be taken np easily. Each morning carpus or mats 
shuhld Be quietly taken out, and be thoroughly shaken and 
pb^dv ;:.;The floor shquld be wiped with a damp cloth. If a 
floor is broken up, it will absorb not only fluid and 
\but probably also disease germei Therefore any 
chunam floor of a sick-chamber sEguld be repaired 
A wooden floor, if not polished, requires even / 
^aum iand cfeanliness than the chunam floor. ■The porops*: 
|E^|Hng and the * rammed earth ’ floor, sometimes fohn#nl 
' r * %* i* ©very way objectionable. Leqring or wnefiiiri^ 
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an earthen floor with wet cow-dung, of which tlw Natives 
of India are so *f<5hd, concealing dirt and the attendant damp* 
is less deserable than simply sweeping. If a ^patient irith a 
contagious disorder must be.treated pnfan earthen floor 9 it .will 
be advisabje Jo slightly scrape the floor every dfty and sprinkle it 
freely with some weak antiseptic solution. In cholera, fresh ’dry 
earth should be placed around the bed daily. *The less furniture 
in the sick-room, the more air there will be for the patient,’tod, 
therefore furniture, not required for uq£> had better be removed. 
Cushions and covers should also be 'dispensed with. Beds 
having iron frames aro lesfi liable to* harbour either.the germs 
of disease or insects. • The bed-head should, if practicable, point 
to the north, for 1 the reacons already given. But it should not 
face a window so as to expose the patient’s face, to the light; 
it should not be side on to a wall; at least'ten inches should 
intervene between the bed-head and a wall; and it should 
not be in any position, as between windows and doors or fire¬ 
places, exposing the patient to a draught. The room should 
be made bright and cheerful by flowers, pictures* books, or 
Other things pleasant to the patient. Such objects should not, 
however, be intruded on his attention, and if they create 
disgust, or excitement, or feverishness, they should b$ quietly 
removed. . • 

Aspect of the Sick-eoom.— When practicable, it will be, 
most frequently, advisable to take the coolest room. Unless in 
the cold weather of Northern India, when‘cold north-east windB 
often prevail, the room which admits the greatest amount of 
perflation by the, prevailing breeze, and the minimum of sun¬ 
shine passing directly into it, will be the apartment best suited 
for an invalid. ■•**•' 

Cleanliness of the SiCK-BOOM.»-This can never be 


thorough when carpets are nailed down so that* they cannot 
be removed to fcfe shaken and aired. In fevers the bed-linen, 
under the patient, should be changed at least once a day. f-Two 


Jfeeds jriaced side by side permit these changes to be easily inade, 
and the change is pleasant to the patient. The uppereheet, 
^J|3iot soiled, may be used next day, ufter airing, as the tinder 
- ; %ie. The pillow cases should also be changed daily. ' Patients 
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■ suffering from contagious diseases should have the whole ef 
their Redding changed every day. Bath-fofims, closets or 
cupboards shotlld not be made the repositories of unnecessary 
/ articles, and used clothing or bed-linen should jievqr be put 
in foch places. 1 These things should be immediately ; dis¬ 
infected (vide Appendix , No. 122). . . 

- GQNSBRVANcr of the Sick-room. —Unless required for 
.inspection, the dejections should be received in a utensil charged 
with some disinfecting^ agent and buried (vide Appendix, 
No. 126). 1 "When the*dejections are preserved for inspection, 
they, should be put in an*outhouse, # and not in a room or bath¬ 
room adjoining {he sick-chamber. Great care should be taken 

that urine does not come in contact with thfi cliunam floor of 

• * 

the bath-room usually found in*Indian bungalows. The 
absorption of fluid by a broken ckunam floor has been referred 
to; but there is an additional reason why urine should not be 
permitted to come in contact with ckunam. If this occurs 
chenpcal action takes place, and ammoniacal odours are emitted. 
This will happen even yhen the cliunam floor is not broken 
up, but much more quickly and powerfully when holes exist. 
Deodorisation and Disinfection of the Sick-room. 


Vide Appendix , Nos. 118 to 126. 

DiETETfcs ok the Sick-room.-* Although we now know 
bfetter than to starve persons because they are sick, yet the 
sick cannot take the same food a£ the healthy. When a person 
has * fever * (the majority of diseases being thus accompanied), 
the appetite for solid food is gone, and therefore all nourishment 
mu& be given in a liquid form. Milk is an # article which all 
may take in alnfost.any illness; and in some case* of bowel 
colrfplaint, milk diet alone is often taken with benefit. If good 
fresh* milk cannot be» obtained, preserved milk may be tried. 
Cold milk ifl sometimes more agreeable than w%rm. It may 
require the addition of lime water .when therb is acidity of the 
k jptomaqh or gastric disease present, and it may be necessary to 
V give4he milk in small quantities, repeated often; also, in this 
. way, -when ice-col J, it may be administered to irritable stomachs 


V Even, in towns dysenteric and typhoid ‘ stools ’ should not be allowed to pftM 
Into the drains. 
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wife tfce best effect.. _ :6oi4 r ^Brtea^i-eto4S 
wat^ r ; is a rtuAt^ beneficial drink, which pt^f^p48' 
often as th^y wish, provided too- much be. not taken one 
time. Tea, poffee, or cocoa, is often|comforting to 
and may be| given without ■$ harm if suflicieiftly dih 
milk. Other fluids suitable for invalids are beef. ; 5^^^^|pj^ 
veal, or mutton broth, chicken jelly, bread jelly, flour 
Liebig’s raw-meat soup, gruel, &c. Raw eggs beatenwith/mlk 
are frequency useful, and, occasionally, arrowroot 
farindfeeous food 2 . ' > ’ 

When the appetite retams, and'a desire for solid food ii 
felt, much care should be taken for some d|ys. Boiled jfjflib* 
chicken, or mutton, with bread and dry toast, will gencrfid^J^ 
the best diet. Vegetables we not recommended. Jelly^ blk^r 
mange, light puddings made of tapioca, sago, or rice, may; be 
given, and an egg for breakfast, or in the evening;. ; But 
generally all preparations made from wheat flour, oats* 
barley, are to be preferred, in recovery from fevers, to tapioca, 
cornflour, rice, sago, or semolina. As a rule no stimulants need 
be given until the stage of convalescence* when two or .thrae 
glasses of good port or claret may be taken daily. In instances 
when disease assumes a tendency to sinking, stimulants must 
be administered freely ; but no general rules can be laiddown 
(vide Enteric Fever, p. 213). When food is given to cttbar 
the sick, or convalescent, only a little should be brought*^* 
time, in a tempting foml, and frequently. A large htsfr^of 
beef tea or bread and milk is often refused, when a small quantity, 
offered in a tempting manner, would be taken. But the paaiaaiv 
should nofc be too much pressed to take food; especially when 
it is apparent that he has no desire for it. Particular iCare 
should be taken that the patient is not neglected at.night.. 
Weak patients are often not able to take food early, and anegg 
Or beef tea given during the night wfll probably;^ 
exhaustion; for there is a want of staying-power h£j 
whichisparticularly felt during the night. , If food ia * 
jjSht^ should be asked if there is anything he ^ 
hable it may be provided, for the food moslj 
that most needed. Food offered should 
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ffesh*; it eUfcrfdd n^ver be left in the sick-room, and no cooking 
shoul^feyer be flowed in the sick-chamber. • • 

"When* durihg convalescence, the appetite is bad, ^tonics * are 
get&otojfj desirable. To rpost invalids in India a huge amount 
of mtfrrfsh, or pAhaps of arsenic, will have been given, so that 
, ftaih *of 'these remedies will jprebably not be desirable .(vide 
p/X65y small type). Under such circumstances, if the malady 
JbaA'been one affecting the bowels, acids may be taken with 
advantage, such as Recipe 34. If the malady has been fever 
(excepting enteric), ague, influenza, or neuralgic afl&tions, 
an infusion of the Indian chireHa may be taken, which 
possesses tonic ppwers. An infusion may-be made by pouring 
a pint of boiling water on three ounoes of dried chiretta and 
standing for half an hour. Dose oP the strained Infusion, one 
to two ounces. # A concentrated tincture has been prepared 
(hreat hahyiva) which is an excellent tonic aftei the maladies 
named above; also believed to exert a preventive influence 
against malarious diseases It is a safe ‘ tonic ’ for children. 
Dose for an aflult, from one to two di achms in a little water. 
For children according to table of proportions at p. 5. 

Nurses, Duties of. — The nurse must remember that she 
is not t<j diagnose the case, but to report all symptoms to the 
doctor, and4eave him to draw his o\\n conclusions, if a nurse 
'rtishes Jto serve patient and doctor, she must use her five senses 
to detect anything that can add* to her know ledge of the case. 
There are no such things as ‘ trifles ’ m nursing. Nothing is 
beneath notice, and the more minute the observations the 
betjer. Among the prominent duties of the nurse are : to see 
to the cleanliness of the patient, to make provision for his 
fcfod, to note in writing the quality, the tune at which it* is 
• tafcefl, and the quantity; to note the temperature as directed; 
'ta'fete that the excretions are preserved or measured as directed, 
to notice their appearance; to note the periods of 
the. expressions used by the patient, apd any change 
/fetffq#'appearance or demeanour. A temperature chart mqgt 
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tMttf&OF Helpless Patients.—T he-patient’s strength 
'be aaVed} he should not be permitted to exdite* himself 
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op to exert himself unnecessarily, and ' he r should never be 
waked to take® medicine. When patients are weak or* have 
been a long time in bed, there is a tendency to faint when they 
are raised suddenly into an erect posture. Therefor^ such 
patients shoi^d be removed from the horizontal^osition as little 
as possible." When washing patients the points to be secujttd 
are: not to tire, and not to chill. * Washing skQuld be dona after" 
food, and part of the person should be washed at one time.. 
When beds or clothing require changing , a time should be 
chosen when tin patient is least exhausted, as half an hour 
after food. •> M P • 

A patient's bed may be changed by bringing another bed 
alongside, and sliding the patient from one to the other, or 
lifting him in a sheet. The new bed should be placed by the 
side of the old one. Then, the patient being carried feet 
foremost to the foot of the.new bed, the attendants, walking 
along the ends of the bed, lift him steadily into the proper 
place. If there is only one attendant, slip a wide sheet 
under the patient across the clean bed, and twist it firmly round 
the side bar of the latter. Then raise and roll the patient from 
one bed to the other. 

Changing the Sheets of Helpless Patients. —Roll up* length¬ 
ways, half of the dirty sheet, and push the roll under the side 
of the patient. Then roll up one half of the clean sheet, and 
spread the other half over the side of the bed from which the 
dirty sheet has been moved, and, tucking it under the mattress, 
place the roll alongside the roll of the dirty sheet. Then gently 
raise the patient, and turn him over the rolls of sheets, or d$aW 
the rolls under liim. Then take away the dirty sheet and 
unfold the clean one. When the patient can be raised, it may 
be convenient to roll the sheets from the head towards 0 the 
foot of the bed. The patient should be raised into a sitting 
posture, the dirty sheet rolled, and the clean one spread 
down to the buttocks. Then the patient should lie down# 
and, legs and buttocks being raised, the dirty sheet lnay 
be d$pwn away, and the clean one brought down. It is Well 
j^place under the sheets a stout canvas, or even a blanket, 
|®th a widd-hein down either side. Thin poles*may be sapped 
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»into- these hems, and the patient easily raised, or carried, by twp 
persorft,. .*.v; • • 

. Changing the *Clothes of Helpless Patients.—Tjhia should 
be don.e without uncovering or raising the persom The dress 
should be taken from over each arm, and then drawn but from 
under the bddy. The arms should be placed in the sleeves of 
the clqau garment the body of which should be placed over the 
.patient’s head, and drawn down without lifting the shoulders. 
A ‘ divided dress * has been invented which is very convenient. 
The ordinary clothing* may be cut down the centre and tied 
with, tapeg. For cases wftli injuries to arm or leg, coat sleeve 
or trouser leg can be slit up and fastened by tapes or buttons. 

Position of Helpless Patients iy Bed.-•-'Every sick-bed 
should be provided with a rope, and#transverse haftdle, hanging 
above it, by whicfo*the patient will often be able to slightly 
raise himself, and so materially assist his nurses. Or a sub¬ 
stitute for the rope and handle is a long towel fastened to the 
foot of the bed. When pillows are used to raise a patient in 
bed, they should not be piled one on top of the other under the 
patient’s head, as this has only the effect of raising the head 
and pressing the* chin forward on the chest, a position irksome to 
the patient, and one which obstnucts the breathing. The pillows 
should be placed under thepatient's bqck as well as under his head, 
commencing at the small of the back, and rising gradually to 
where a pillow is placed for the -head. When the upper part 
of theix>dy is raised* there is fi tendency for the patient to slip 
downwards. A footboard with a pillow for the feet to rest ~ 
aga&st will prevent this, but often the patient cannot bear his 
feet against the board. Under such circumstances & pad, or an 
air or waW cushion, either horseshoe-shaped or circular, with 
a hole in the centre* may be put under the buttocks of the 
patient, and *ticd by two tapes to the head or sides of the bed, 
and thus a fixed obstruction will be opposed to Ihe buttocks 
slipping down. 

fyediaig Helpless Patients .—When necessary to give food, 
medicine*to a patient, the head, and, if possible, the 
uppOr part of the body, should be raised. For fluids, a feeding^. 
cup shpuld be employed. Where this is not provided, a spoon* 



m . 

a.gkpSj or * mug may be used. \\ften the 

should be only* half filled. If too full, the' fluid iawa4i4jb« 

spflt. *" , *V 

The Bed-Man for Helpless Patient*.^ The, bed-pi^ jjhpujd 
be used witjl great care, and with as littl# disturben^aa 
possible to* the patient, especially when injury nec^i^i^l^i 
use. There 'are two kinds of bed-pan—the pirculaapj^%=ili3 
slipper. When the circular bed-pan is used, the patiepjti;^NU 
have to be lifted by two or three attendants, and the ;pkn 
slipped under him. With the slipper bed-pan the 
should be raised at obe side? and the thin end intmdlye^ tj ipd^* 
the buttocks. A pad of old linen, a ‘ sanitary towel;’- 
of absorbent wocd should always be placed on the edge ojfv^e 
pan under the back to soak up any excreta and prevent irritation, 
or soiling of the skin. . ' * : 

Quiet in the Sick-room.— None but the attendants 
quired should be admitted. A patient is often unwilling to talk,' 
and excitement always does harm. Asking unnecessary, even, 
if sympathising, questions, whispering, walking on tiptoe, rusk 
ling garments, or creaking shoes, and all unnecessary noise, bpth 
inside and outside the house, should be avoided. Felt slippers 
should be worn. * 

Temperature of the £ick-room.— In a temperate climate* 
unless in some particular forms of disease, the temperature;, pi 
the sick-room should range between 65° and 70° Fahr.cV^ufc 
in India it will frequently be much higher, and theH&Se^of- 
punkahs, or even of tatties , although often undesirable^0^OP# 
always be dispensed with. Whatever the temperature 
every carer should be taken to maintain it equable, especially- 
when dealing with affections of the chest. During the spngg 
and autumnal seasons in the more northerly parts nf ifediai 
there is a great difference of temperature betweeh thp^jghtS 
and day, particularly apparent in the early morning; ' ^ j 
extraordinary care should be taken to prevent a patjen 
c)jiUed. Chill has been mentioned as a fertile sonrwrqfc 
id India, and the liability to take cold in a hot'clim^tpiC 
' As Buch ia the case with persons in ‘health^l^D 
it he doubly susceptible. 







pmwm 




mi 


7 . 


quiredVbr in air; the disease 

whi<& arise frolir the sick ; and the necessity of vefttflafioB^bd 

the» £erms are detailed at rt). 554; 555, 
557; iltt liidian*bungalows the entrance of fres^air into ih£ 

the exit of fqul - air from it; ar^ only to he 
flbiaihsd through .the doors and windows, and in many parts of 
theTdmihtry; at some seasons of the year, the hot winds forbid 
the Opening of doors anfwindows during the day. *Much. how¬ 


ever, may be done by the arrangement of doors and windows 
in different parts of the Bouse, so fhat fresh air from outside 
may enter the chamber; and for this nearly all houses require 
different arrangements. The purity (ft a sic£-ropm may be 
judged by noticing whether there is* any perceptible odour on 
entering the room. * A still better test is placing a wide-mouthed 
bottle in the room for some hours* and then pouring a little 
clear lime water (Becipe 25) into it, and shaking it. If the air 
is impure, the fluid will become more or less milky in appear¬ 
ance. A pink ’.solution of permanganate of potash in distilled 
water will turn brown, or lose its colour, in foul air. 

Visiting the SiOK-KOOM.--Visitors should be guided by 
the medical attendant as regardsliime of interview, and subjects 
of conversation. They should not make a noise, nor speak in 
whispers, nor walk about on tiptoe. They should avoid talking 
about the patient and asking questions. If there is any breeze, 
visitors Should remaid on the side of the bed to which the air 


approaches. ' The mouth should be kept closed, as the penalty 
of breathing with the mouth open may be infection, which is 
much less likely to occur through the nose. * • 


;#■ DIEfETIC PREPARATIONS FOR INVALIDS 

Wateb. —Wash two ounces of pearl barley with 
baMf^ SSter^and reject the washings. Then bbil in a pint 
wat< for twenty minutes in a covered vessel,* 
and-atrain,' ; The liquid may be sweetened and flavoured with J 
thxt^|tmf' lemony peel, wlfich maybe introduced during 
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iliaffces^rye jar,;and pour 


allow it to stand for 


on$ 





over the feel for an hour, and strain. The 
through tho strainer contains.a quantity of .fini 
which is to be drunk with the liquid, after flavpUEpg 
at pleasure. ^ V\ 

B^f tea "prepared as above is ver;’ nutritious,. and pommat' 
an agreeable meaty flavour. Beef tea should not W:suh^^ed; 
to prolonged or violent boiling, as it then becomes a sbiitf dr 
broth, from the most nutritious portion (the gelatine 
minous materiaf) being; during the boiling process, inoorprtf&i.. 
with the solid, rejected residue. The liquid thus loseB in flavour 
and nutritive power. 

Beef Tea, Savoury.— Mince finely three pounds, of 
beef, and add one onion, half a dozen cloves, one small cmot, 
a little celery seed, or essence, a little thyme and parsley, ha^; 
a tea-cupful of mushroom ketchup, three pints of water, and 
salt and pepper according to taste. Prepare as direcfeSJ^; 
beef tea. • " 

Beef Extract.—C ut up a pound of the best lean* faef into 
small pieces, and put them into a good sized pickld^bottle wi^i a : 
wide mouth. This is corked loosely, or the mouth filled With 
cotton wool, and placed in a saucepan of water and kept«bhiMng 


for two hours. If the bottle be now removed, 

to contain a considerable quantity of fluid, whioh 

off, the beef also being subjected to slight pressure 

yield more. In this fluid we have a highly cohcentratcN|i^|^l0^f 

nourishment, which may be given, after seasoning, oi&i&fc^urn 

or diluted, according to the state of thtf stomach,.' 

V . Bread.-— Obtaining good bread is very often £^ 
India. Soda and baking powders, which contain 
objectionable; because they neutralise the gastric v 

very ofteij, the nvussallah (tari or ‘ tnililj * 
flggye bakers instead of yeast, which is not 
Sfe procure yeast or barm is the difficulty 
tieadUd This jaiay he overcome, at least m tjba• 
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.. a- 

.. of cold water, and boil bIq^' for 

is reduced to little more tban^onet%ttirtc; 


ign cool % (exposed to the air), th^f a 

is dysol 


add bfcli a 

t ot sugar, stir till the sugar iB derived,’theft 
M2^aud cocIl ' Let the bottle stand in a cool piece for three ) 
~ <fi®s^^ken"yeasf \£ill be formed. 

. y. ;^e ikake bread , take qjx pounds of flour, three table-spoonfuls 
■ot^yeast,- and one quart ef lukewarm water. Put the^yeast 
into the centre^ of the flour, mix, and cover with a ; 
doth- for five or six hours, till it rises. Then add as much 
Jtepid water as wiM make the whole into douglj, also a dessert- 
pf salt, and knead properly. Cover, and. tet the mass 
stftfri^ till it fermente, which is known by its cracking on the 
/topi; Then diyide into loaves and bake. Double the proportions 
articles named will make better bread. 
make wifermented bread .—Take flour, one pound; bi* 
catfedl^te of soda, forty grains; powdered white sugar, one 
tea^Spoonfulh; muriatic «cid, fifty drops; water, half-pint, 
7h<^eoughly mix .the soda and the sugar with the flour in a 
large bisin with a wooden spoon. Then add the acid to the 
Water, and gradually add the mixture to the flour, sugar, and 
soda/etirtin^f well all the time. Divide into two loaves, and 
iftteodiately put them in a quiet oven. 

Jelly oh ‘Pap.’—S teep stale bread in boiling 
wUei ahd pass through a fine sieve while hot. This may be, 
&WSf^S|With sugar or mixed with milk. It is suitable for 
invalids with weak stomachs. • v 

are made by boiling the materials chosen for two > 
hbhfs^iftd straining through a wide sieve. Pearl barley, 
y^hiicelji, or semfilina may be added. The bones of the 
.. .. broken up, and used in thp preparation of-. 

g-VBAL, or Mutton Tea may be prepared in; th^? 
ifespbeeltea. // • 

iSfihit.—Gut up a chicken, apd, put the gie<Mi| 
^r dvei'It a fearcupfnl of Oold water; tie 

blad^/^d twil the jaj in* jsaaib^! 
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pan .of water fo$ six or eight hours, ^trcuba tlMl ^ 
when cold remove the fat. A nourishing jehy 

FlourVnd Milk. —Fill a small basin with ftotir 1 . ^9 a 
over the tofc and boil it slowly in A saucepan of wate^fpr 
eight or ten \iours. The inside portion of the flotii 'berimes 
incorporated into a hard nSass. After removing this outer 
sodden part add one grated table-spoonful of the flour tofa pint 
of milk, and boil. This preparation is often advi&ble* ih 
dysentery and diarrhoea. vJr.Vv’- 

Imperial Drink. —Take half an ounce of cream of t&iar, 
the juice of one lemon, and two table-spoonfuls of sifted, white 
sugar. Put thq whole in a jar, and pour over them one qua# ‘ 
of boiling water. Cover till cold. A useful drink in fevers: 

Lemonade.— Pare the rind from a lemon, thinly, and cut 
the lemon into slices. Put the peel and sliced lemon into a 
jug, with one ounce of white sugar, and pour over them one 
pint of boiling water. Cover the top closely, and let it stand till- 
cold. Then strain and pour off the liquid. 

Liebig’s Raw-meat Soup. —Take eight ounces of recently 
killed meat, and mince fine. Place the mince in twelve ounces 
of distilled or pure water, add four drops of strong muriatic 
add (also called hydrochloric acid) and half a salt-spoonful of 
salt. Stir well, and allo\v it to stand one hour* then strain 
through a fine sieve or cloth. When all the fluid, which is of 
a red colour, has run through, add eight or ten ounces more 
water. It should be made fresh once daily and given cold. 
This preparation is often taken and retained when other' foods 
are refused or vomited, as it presents a form of sustenance 
requiring very little aid from digestion. It is very Useful in 
cholera, in fevers, and in the wasting diseases of children." A 
patient may be, usually, given as much'as he will take. " 

Lin8EEE> Tea. —Place one ounce of bruised linseed and two 
drachms of bruised liquorice root in a jug, and add one pint 
of boiling water. Let it stand, lightly covered, for th*6e hours* 
iiear a fii^. Strain the liquid, which may be fla^ifi^ j|S 
menJftned for barley water. Useful as a drink^ 

[ilk and Suet. —Boil one ounce*df 
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with-a quarter of % a pint of water for ten minutes, and press 
through flannel. Add a drachm of bruisal • cinnamon; one 
ounce of sugar, and three-quarters of a pint of milk. Boil 
again /or ten minutes *ujd strain. A wine-glasjJm, or more, 
mayie taken at a time. It is nutritive and fattening, and, if 
thegre is no diarrhoea, is useful in the atrophy or /emaciation of 
cjuldron. . • 9 

# * Oatmeal Grtjel. —Mix thoroughly, but gradually, one 
table-spoonful of groats^qoarse oatmeal) with two ef cold water, 
and add one pint of boiling water, stirring all the whildT Boil 
for ten minutes, continuing the stirring. Sweeten with sugar 
and add, if desired, a little sherry or brandy. Milk may be 
used instead of water. This is aiso a flourishing food, 
containing njore nitrogenous matter than preparations of 
arrowfoot. Boiled for half an hour and allowed to cool, this sets 
like a jelly, and should be eaten with milk and salt. 

Oatmeal Porridge.— Mix a large table-spoonful of oat¬ 
meal with two table-spoonfuls of cold water. Stir well, and 
pour into twpiftt of boiling water in a saucepan. Boil and stir 
well for ten minutes, and flavour with salt or sugar as preferred. 
Milk may be used instead of water. If the boiling is continued 
for half fin hour, the porridge then turned out into a soup plate, 
and cold milk poured over it, it will, become semi-solid. Oat¬ 
meal porridge is beneficial when constipation exists, but should 
not be used if there is tendency to diarrhoea. It is a nourish¬ 
ing food, but sometimes causes acidity or ‘ water-brash.* , 
Panada. —Take the white part of the breast and wings of a 
boilSd, or roasted, chicken, and pound in a mortal with an equal 
quantity of stale* bread. Add the water in which the chicken 
hrfS been toiled, or beef tea, until the whole forms a fluid paste; 
then boil for ten minutes, stirring all tho time. 

The unddfc side of cold sirloin of roasted beef, oi^cold roasted 
leg of mutton, may be used instead # of chicken* 

^ Rich Water. —Wash well one ounce of rice with cold 
,watef. Then steep the rice for three hours in a quart of water 
kept at a tepid heat; afterwards boil slowly for ond hour, and 
strain. It may be sweetened and flavoured- as barley water. 
A useful drink itf dysentery and diarrhoea. • 
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and> pbtir ovef ffiem a quart of boiling Watery* 
reqmred, and cover till cold. A nsefnl drinfi in*ftv$8£; r . 

Taharot) Wbey.^-BoiI a pint pf milk, and 
boiling addYtwo table-spoonfnls of tamarinds. StriM^-aad 
sweeten to tafate. A cooling and slightly laxative 
:y; White-wine Whey, or ‘Posset.’—B ojl ha#i^^i a£ : 
milk in a saucepan, and while it is boiling add a wineglAsafu^ 
of sherry. - Strain and sweeten as agreeable./ A r " ■ J *' j ****~ t/ - 
ih ‘cOTds,’ and mild febrile attacks. 
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Thb prescription^ to be made up from the small medicine case to 
accompany this volume, or from articles pgoourabld in the bazaars, are 
placed first, under the following headings, and are Separated, by a 
double line, from the prescriptions to be procured from a ohemist. 
Par the peouliar action of these medicines vide page 7. The first 
prescriptions are those referred to ih the large type of the preceding 
ohapters; the others , to be prooured from chemists, are those 

referred to in the small type. 

• • 

Aperients and Purgatives 

• 

The above terms sufficiently denote the aotion of these medicines. 
But many have an influence on* different internal organs, and are, 
therefore, of*use under different conditions. 

1. Take of Podophyllum Resin . . . gram, one sixth. 

„ Compound Rhubarb Pill'. . grams, two and a half. 

„ Extract oiHyoscyamus . . grain, one and a quarter. 

Mix w^ll, and make into ono pill. To be coated tasteless. 

The pill may be taken at night, and, if not acting sufficiently, Recipe 2, 
ox citrate of magnesia (vide p. 18), or some mineral water, or a Seidlitx 
powder, jqpy be ta£en in tho mqrning. Ordinarily one of tbfe pills wil^ be 
Efficient, although some persons will require two, or even three. 

Th|S pill is carried ready-made in the medicine case designed to accompany 
the volume. JEt should be supplied m a tasteless capsule which quiokly 
in the stomach. It is as good a pill for general vise as could be 
***** It is* therefore referred to in thq foregoing chapters for maladies for 
< tohloh nothing could be better suited. But it is sometimes recommended (as 
A *~ *lh*C various other prescriptions) as a substitute for medicine wMch 
^ hot be included ih the medicine chest, or prooured exoept from a chemist. 

F W f st devised trill twit all people at all times. If, therefore, any 

xme this book possesses a recipe which experience has shown acts 

fedpd may be used when this prescription is recctomwded, 
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Otherwise, Recipe No, 1 not answering,'Recipe 7 may be procured forordlBary 
use, and Recipes 9<1Q, 18,14, for occasional use. v; f* 

2. Take of Sulphate of Soda . * - dr4ciuns, 

{Tincture of Ginger. . •. . minims, twenty^ ^;^ . v 

vljrter, distilled .. . . \ r . ouncy, two. 

Mix well, And make a draught. An aperient, which may be taken Alone,, 
or used in the looming to assist the action of pills taken overnight*If a 
quicker aotion is required, the draught may be taken .three or four hours 
after the pills. The quantity of sulphate of soda may be increased by one-or 
two drachms if the above prescription is not sufficiently powerful; or if too ‘ * 
strong, tj^e amount may be diminished. +■ 

8. Take of Sulphate of Soda . . . 

Quinine . . \ 

Sulphate of Iron (the Eera-kuseea} 
of fhe bazaars) . 

Water, distilled, orjboiled 




ii 


drachms, six. 
grains, twenty. 

grains, fifteen. 

ounces, eight. 


Mix well. Dose—two table-spoonfuls every four ‘hours. A tofiio and 
aperient. Useful in affections of the spleen, and for amenorrhcea; also for 
thread-worms. 


4. Take of Sulphate of Soda . 

„ Dilute Sulphuric Acid 

„ Infusion of Roseleavea 


, . drachms, si*. 
. drachm, one. 

. ounces, eight. 


Mix well. Dose—two table-spoorfuls every four honrs. A cooling 
aperient with astringent action. Useful in misoarriage, f menorrhagia, 
epiataxis, and in other cases wheVe loss of blood occurs. 


6. Take of Sulphate of Magnesia, . . . drachms, six. 

„ Tincture of Digitalis . . . minims, eight. 

I, Camphor Mixture .... ‘ounces, two. . . < 

Mix well, and make a draught. An aperient and sedative. Usef^ in 
asthmatic attacks with constipation. 

• 4 

6. Take of Bicarbonate of Magnesia . . grains, ten. t 

„ Bicarbonate of Soda . . . grains, eight. * 

„ Compound Senna Mixture . ounce, one. « 

Mix well, and make a draught. An antooid and aperiesit. Useful in 
-dyspepsia and lifer affections, : ; ;y;^ 


t' 


7. Take of Euonymin . . 

„ Extract of Hyoscyamus . 
Extraot of Gentian . 


. . grains, twelve. 

. . grains, eighteen. 

. . grains, eighteen. 

^Extract of Belladonna . . . grains, three. ;?>; 

V •' ' . y/.' • 

.ffillli* well, and make into twelve pills. Dose^^one, two, or three oCcasj^|Bi> ; : 




ii 




A good vegetable aperient for the liver. 


© 


c. 


I ,£>.V: 
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MyB. ,%k« ctf Bhw Htt : • ? ^ v'^A'f V- grains, five. v t',* 

• •„ ; (Tiilttmdl (Calomel alone will do) . g«iai, Vr;‘v: 

. Mix* well* and jmalfe into two pills. A strong purgative; for nee only as 
l^eeori^ fa preceding chapters. •.; S / 

\_Tfi6'- ; 3^'!rf.-BluaPiil ’V* • . . • . , grains,Hwe. * 

. .>#>£ Compound Extract of Colooynth . grains,jflve. 

Mix Well, and make into two pills. \ moderate purgativ^; for occasional 
use. / ■ • * 

* . • . ' • • i ' 

lO*:Take of Compound Extract of Colocynth . grains, five. 

? ’ Compound fihjjbarb Pill . . grains, five. 

Mix well, and make intd two pills. A mild purgative; for occasional use. 

11. Take of Calomel . * . . • .. . grains, five. 




Compound Jalap Powder 


.. drachm, one. 


h 

» 


»» 

•i 

!» 


Mix well, and make a powder. A strong purgatife, producing watery 
stools.' Used in dropsical affections. • '• 

',..13* /Take of Podophyllum resin . . . grain, one and a half. 

Compound Extract of Colocynth . grains, thirty. 
Ipecacuanha Powder • . . grains, four. 

Mix well, with a little gum, and divide into twelve pills. Dose—one 
twice a day. In liver affections, and for constipation. 

18. Takeoff Extract of Alpcs (Glacial) . . grains, fifteen. 

Powdered prepared Castile Soap . grains, fifteen. 

Extract of Glyoyrrhiza . . . grains, fifteen. 

Ipecacuanha Powder 9 . . . groins, two. 

Mix well, fad make into twelve pills. One or two for a dose. A mild 
aperient, and a good dinner pill, taken a quarter of an hour after dinner. 

14. tfake of Pill Aloes and Myrrh ., . . grains, three. 

Blue Pill ..... grain, one. 

Extract of Taraxacum . . . grains, two. • 

Extract of Stramonium . . grain, one half. 

Aix well, and make into two pills. Useful in Asthma. 

15* Ta^e of Sulphate of Iron . . . . scruple, oifc. , 

* r it Extract of Aloes (Glacial) . . grains, fifteen. 

• „■■■'.* Powdered JRhubarb . . . scruple, one. 

Mix Well, and make twelve pills. Two for a dose. A good aperient for 
p constipated persons, and for delayed monthly qpurset. 

lfi. Take of Powdered Bhubarb . . . ounce, one. 

Powdered Ginger . . . ounce, one halt 

3* v W #Carbonate of Magnesia . . . ounces, tlpree. ^ 

well in a mortar. This is known as ‘Gregory’s Powder. 1 Dose— 
half^iea-spodnfbl to a tea-spoonful, in a little peppermints water. For 
* ^ ‘ tfnd aefflity of the stomach. It maybe tiBed for children from 


II 

»» 

*1 
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tyo to three year* old in ten- or twelve-grab) doses, Whan a jnfid jknrgrtiVe 
la required. It may be given At night, and be fel]o«MS by A kMbsfcoenfql ol 
castor oil in the morning. * 


v 


Alterative* $ 

‘ Alteratives' are medicines given to alter the ooqdition, <$t^he 
blood, or the ^loretion, of the 'kidheys, liver, and bowels. 

17. Take of Compound Ipecacuanha Powder} * . 

(Dover 'm Powder) . . } 

/Quinine .... 

Ipecacuanha Powder . 


>1 


grams, three, 
grain, one. 


Mix well, and make a powder. To be taken at bed-time. For dysentery, 
diarrhoea, and liver affections. It may be neoessary to omit the lpeogodanba 
powder if it causes nausea or sickness. e, 

18. Take of Compound Ipecacuanha Powder) 

(Dove.'s l’owder) . . j f. 

„ Quinine . . gr&n, one. 

Mix well, and make a powder. * Dose—one night and morning for a ohild 
two years old. For a child one ycai old, half the quantity. For a child six 
months old, one quarter. Toi infantile diarrhoea with ‘ fever.’ 


19. Take of Bromide of Potassium . 
„ Water distilled 


drachm*, on^. 
ounces, six. 


Make a mixture. Dose—two table spoonfuls 
nervous affections. (Vide note to Recipe 21) 

20. Take of Biomide of Potassium 
„ Spirits of Nitrous Ether 

„ White Sugai. 

„ Water, distilled * . 


three* times a day. For 

drachm, half. * 
drachm, half, 
drachm, one. 
ounce, one and a half. 


Mix well, and make a mixture. Dose—a tea-spbonful every second hour 
for a ohild from one to two years old. Two tea spoonfuls after two year* old, 
For neivous affections and convulsions of childien. • 


21. Take of Iodide of Potassium . . .* drachm, one. * 

„ Water, distilled .... ounce*, eight 

i t 

Make a mixture.! Dose—two table-spoonful* three tone* a day. For 
syphilitic diseases^ and various other moibid deposits. 


Note .—Iodide and bromide of potassium as in Recipes 19, 20,01; 
being taken tor some tune (days m some persons, wedks in other*), stay grp* 
dugs symptoms of ‘cold in the head,' sore throat, or an eruption of phggjhstoft *; 
#fly. \yhen this'occurs the medicmes shdald be stopped. t 

f muH not be mixed with pieparations of stijrohniift or otiffi 

t 


* 
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Wan* la ttk baft led'to cum of poisoning, M the alkalpid 
%rinb# to tbelxjtictn df th* bottle and is all taken in tty feet does. < , 

; SSL *Teke of Bicarbonate of Magnesia. 

v , } v #l Oil of Aniseed. 

t ' Wlter, distilled . otwoif one had a half. 

infant from 
stomach.' At 

fesg thin six months old, half a tea-spoonful. Useful also for the sickness of 
. pregAaftey, when the fall dose may be taken. 



a mixture. Dose-one tea-spoonful occasionally/or kn ii 
six'month* to one year old,’ with flatulence or 1 wind on cA aton 

* ___lL .1.11 I. .11 . l.T . . . * 1 V . 1 1 » 


$8. Take of Calomel ...... grains, two. 

„ Extract of &pium .... grain, one quarter. 

Mix web, and make into a pill. Dose—one e\ery three or four hours. 
Used when the specific action of mercury on the system is required. 

34. Take of Blue Pill . . . m ." . gralnsMwo. 

•Extract of Opium .... grain, one quarter. 
Ipecacuanha Powder . . . grain, one quarter. 

Mix well, and make a pill. Dose-^-dhe every three or four hours. In 
dysentery or bad diarrhoea. 


it 


Calomel and blue pill contained in the last two recipes are preparations of 
mercury, and $ should be a rule, before prescribing any preparation of 
mercury, to inquire if there Se any peculiarity of constitution permitting very 
small doses of mercury to affect the systora; for it occasionally happens, 
owing to some constitutional idiosyncrasy, that even one dose of calomel or 
blue piU«vili produce salivation, and*to such persons no preparation of mer¬ 
cury can be safely given. If ever calomel is given to children, it should be 
held in mind that it produces in children nnnatnrnl-looking * stools * having a 
greenisK slimy appearance, and .care yiust be taken that more mercurials •* 
are not administered with the view of correcting the condition they induce. 
Small doses of tincture of belladonna will check salivation. . 


416. Lime Water.— Place one qaart of pure, cold water in a glazed, earthen 
'vessel, and add half an ounce of quicklime. Cover, let it stand for three 
hours, an j pour of? the clear liquid for use. The bottle in which it is kept 
AjtOtUd he provided with a stopper, as access of air spoils lime water. For 
the Same reason it shoulg be made fresh every second or third day Dose— 
from one to three ounces, several times daily, with a child’s food. Useful in 
teething, diarrhoea, indigestion, cholera, dysentery. « 

** f 4 * 

36. Take of Powdered Rhubarb . * . . scruplo, one. 

* n Sulphate of Soda . . . scrapie, one. 

„ Aroin*tio Spirits of Ammonia . drachm, one half. 

Peppermint Oil .... drop, one.* 

Water, distilled .... ounces, two. 

lAiisVdmiglrt, acidity, and in the sickness of pregnane#. - 
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drachm, one. 
ountes, six. - 

drafihms, two. 
drachma, two. 
*. ounce^ six. 1 


, 97. (a) Take of Solution of Potash. /£ 

„ . JV^ter . . .. . 

(b) „ Tincture of Hyosoyamns 

„r Tinotrure of Ginohona •; 

. „ \ Infusion of Buchu . 

Make twojmixtnres. Dose—two table-spoonfulB three tinges a day.'* For 

chronic affection^ of the bladder. Mix a and b in equal proportions forqujfc 

dose. \ ' »-■ ■■'■ 

26. (a) Take of Bicarbonate of Soda . . drachm, one. 

„ Water . . . . , ounces, six. , . 

(• 

(4k „ Tincture of Hyoscyamus. * . drachms, two. 

„ Decoction of Pareira (A kdnddx) ounces, six. 1 / 

Make two mixtures. Dose— two table-spoonfuls three times fa day. - For 
chronic affections of the bladder. • 

29. Take of Salicylic Acid • . . . . grains, forty. 

„ fiydrochlorate ofOdorphia . . grain, one. 

• " l • 

Mix well, and make into eight pills. One every four hours. Fo$ acute 
rheumatism. 

i 

80. Take of Bicarbonate of Soda ’ . . . drachms, two. 

„ Colchicum Wine .... drachms, two. 

„ Spirits of Nitrous Ether . . drachms, two,. 

„ Water, distilled .... ounces, eight. / 

Make a mixture. Dose—two table-spoonfuls three times a day. For 
gout or rheumatism. ' 

81. Take of Benzoic Acid . . drachm, one. 

Carbonate of Ammonia . . drachm, one. V 

Water, distilled '. . . . ounces, eigfit. 

Make a mixture. Dose—two table-spoonfuls three timeB a day. For 
chronic cystitis, urinary disorders, arid rheumatism. 

82. Take of Bicarbonate of Soda . . . drachms, two. 


n 

H 


»» 

ii 

»i 

ii 


ounoe, one half, 
drachm, one. 
drachm, one. 
ounces, six. t) 


Tincture of Rhubarb . 

Tincture of Ginger 
Spirits of Chloroform . 

# Water, distilled . 

Make a mixture. Dose—two table-spoonfuls three times a day. Uaefla 
In jaundice. #. 1 * 

88. Take of Extract of Taraxacum . . . drachms, tturo. 

„ i>ilute^Muriatio Acid . . . drachm, one. - 

„ Infusion of Gentian . . . ounces, eight. 

Make a mixture. Dose—two table-spoonfuls three times a day. P 
the bottle before using. Useful in jaundice and for liv<pr affections. 



. t- __ 


'iV t-.X-iy.,.: 

• • *1 

^^y oscyamus, Opium, Stryohnine, Belladonna, are incompatible with ' 

S4i--u_ e a^its. Soda and Potash for these mixtures must be kept in a depurate , 




"/', ..: 1 .. V* ;■ ," ; ' •;• ;.V; S- ••■ • '■•;• . •:/' .• ^V/: V ? '' ' 

84.TWce ofPtt^Niliic Acid ^ v • 

; • '-'tf "Aold. .;• dr»oltii, 

,, Tyiottfre of Ginger , . . drachm, one. 

dtotfUed. . . . . ounces, ekhi 

"Make a mixtufe. Dose*-|wo table-spoonfuls three ^fnes a day. In 
aQtatio&Stif tiy liver and dyspepsia. Also us a tonic, after dysentery end' 
fevers. f After'taking this medicine the ^noiith should be will washed. 

86. /Take of Bicarbonate of Potash . . . drachm,4>ne and a half. 

• ^ ^ Water, distilled .... ounces, eight. < 

Make a mixture. Dose—two table-spoonfuls three tiipes a day. For 
1 fever ' and certain affections^f the urine. Also sometimes useful a lotion 
for external use in s^in diseases. 

86. Effervescing Draught I.—Dissolve* twenty grains of Bioarbonate of 

Potash in two ounces of water, and add fourteen grains of Citric Acid when 
about to be taken. # • 

Or, dissolve seventeen grains of Bica4>onate of Soda in two ounces of 
water,.and add ten grains of Citric Aoid. For acidity of the stomach. 

Or, dissolve two drachms of Bicarbonate of Soda in eight ounces of water, 
and place in a bottle. Dissolve one drachm of Tartaric Acid in four ounces 
of water, and place in another bottle. Dose—two table-spoonfuls of the 
Soda Mixture with one table-spoonful of the Acid Mixture. Uaeftil in * fever,' 
and in the^sickness of pregnancy. 

Effervescing 9 Mixture with Chloroform. Add to the Soda Mixture, given 
in the last para., twenty minims of Chloroform. Shake well before using. 
For sickness and indigestion of pregnancy, also for sea-sickness. 

87. l^pke of Bicarbonate of Potash . . . drachm, one. 

„ ^ Nitrate of Potash . . # . . drachm, one half. 

. „ Tincture of Ginger . . . drachm, one. 

* ,, Water, distilled .... ounces, eight. 

Make a mixture. Dose—two table-spoonfuls three times a day. For 
indigestion or rheumatism, attended with Bcanty, high-coloured urine. » 

• Antispasmodics and Sedatives 

‘ Antispasmodics ' are stimulating medicine^ usually combined 
with sedative or Boothing agents. 

88. Take of Strong Tjpoture of Ginger . . drachm, one. 

„ # Aromatic Spirits of Ammonia . drachm, one. 

„ ' Spirits of Nitrous Ether . . drachm^one. 

„ Brandy . . . J . . oufice, one. 

Mix. Dose—one tea-spoonful in a glass of water hourly, or every two 
;■ boufs. For a child six months old, three or four drops: one year old,, sue or 
saiftsirdrops; two years old, ten or twelve drops, in a little water. For mar- 
.vtR^ind^oholera. To be kept in a well-stoppered bottle. 

d;4rocVorio acid is also called niuriatic acid . 
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If 

n 

if 


drachm, one, 
dra&hxn, one. 
drachm®, two. 
ounce, one. , 


• 89. Take of Chloroform . , « » 

Aroftatie Spirits of 'Ammonia 
Chlorodyne .... 

S " andy • . 

ue tea-spoonful in water erefy two, tluue, or fourihouirs. 
For diarrhoea and cholera. This and Becipe 88 should be take 0 in Mi much 
water *s will diWo the compound so that it may not be unpleasantly etrta# 
to swallow. Shlke the mixture before using. , ( 

40. Take of Prepared Chalk .... drachm, one. < ' * 

Aromatic Spirits of Ammonia : drachms, two. 

Tincture of Opium . . * v minims, forty. 

Camphor Mixture . . . ounoes, eight. 

» • 

Make a mixture. Dose—two table-spoonfuls three times a day. For 
dyspepsia and diarrhoea. ’ 


*» 

n 

•i 


* 

41. Take of Extract of Cofiimn 

„ Extract of Indiaif Hemp 

„ Camphor . 


grains, three, 
gijain, one quarter, 
graft, one. 


Make a pill. Dose—one three times a day. For asthma and spasmodic 
bronchitis. 


Astringents 

, » 

‘ Astringonts * aro modicinos which, acting on different parts of the 
system, diminish the secretions of various organs. ‘They also, when 
applied locally, contract the mouths of small bleeding vessels, and 
prevent the continuance of loss of blood. * 

42. Take of Powdered Alum .... drachm, one. 

„ Water, distilled .... ounces, eight. 

Make a mixture. Dobo— two table-Bpoonfuls every four hours. For mis¬ 
carriage, menorrhagia, chronic dysentery. Also used as an external applica¬ 
tion for uloerB, &c. 


48. Take of Dilute Sulphuric Acid . 
„ Tincture of Ginger 

„ Water, distilled 


. drachms, two.« 
. drachm, one. 

. ounces, eight. 


Make a mixture. Dose—two table-spoonfuls every four hours, F<£ mis* 
carriage, or bleeding tom the lungs, also for dyspepsia. After tftJttwg tffte 
medicine the mouth should be well Washed out. 


44. Take of Acetate of Lead . 
r , /Tincture of Opium 

.vf i »* Water, distilled . 

\a? nt' 


grains, three, 
drops, five. 

ounce, one a halt 


a draught. To be taken every three oV four hours* 
ie kings, or bowels, , 1 * 1 u 


PRBJCRimoss 6*9 

* I , t " ( 

46. Take of Dilute Sulphuric Acid . , . k minims, twenty-five, . 

• „ (Pintfftre of Opium . ‘ , . dr**pw eight, 

’ ,, * VfrtQn distilled . . . , ounee, one. 

• Wake * draught To be taken three times a day dr often ery For bleeding 
from the lungs, or^or bleed tog from the .stomach. Useful ^lso in diarrhoea 
and sbolqro. ^The dose for a child six months old is half a tea-spoonful; 
at j^y^ar old one tea-spoonful. A tea-gpoonfol contains ntaafy one Srop of 
laudanum (or tinctur^ of opium); ahd one small diop of la*/lantun for each 
yqtf of a child’s a&e is the ordinary dose. Any preparation containing 
Opium must be given with great caution to ohildien, on aocount of their sus¬ 
ceptibility to the drug. The ^jpse should not be lepeated oflener than every 
four hours. • 

40. Takp of Gallio Acid . > . . . . grains, five. 

„ Water, distilled . . . ounces, two 

Make a draught? To be taken three tunes a day For bleeding from the 
lungs or stomach, or in scurvy, diairhas, npd dysentery * 

47. -Take of'Acetic 6 of Lead .... grams, three 

„ Extract ot Opium . . giain, quartet 

Mix well, and make a mil One to be taken thiec times a day. For 
bleeding or htemorrhago. Also m diaiihaa and d>scntery. 


48. Take of Compound Chalk 
a * Opium. 

„ Bicarbonate of Soda 

„ Po*dored Alum . 


Powder with) 

r giuim, five. 

• • • ) 


. groin, one. 
. gram, one. 




Make a powder. To be taken every night, or, in bad cases, evciy night 
and morning. Foi infantile diarrhcta and dv sentory Forty grams of 
compound clnUk powder with opium (Pulvis (rdti Aivuuititue [vel com• 
pontu*\ ( um Ojno) contain one grain of opimu Iht lefore fi\e grains of the 
compound chalk powder contam one eighth ot a groin of opium. The powder 
maybe given to a child pf one and a half to two ycais old. Half the powder 
at one year old; a quarter at &ix months • 

49, Take of Dilute Sulphuric Acid. . . minims, twenty. 

Tincture of Catechu . . . minpns, forty. 

Syitop of Ginger .... diachms, two. 

Water, distilled .... diachms, ten. 


»» 


>* 


Make a mixture. Do*>e—half a tea spoonful tor a child six months old; 
one tea-spoorful foi a child one yeai old, two tea spoonfuls for a child 
eighteen months old. For dianhopa, and after dj sentery. > 


Diuretics and Diaphoretics 

‘jtfutftfics’ are medicines which, acting on the kidneys Und 
Iptgfefexy passages, increase the quantity of mine. Many of the 
igi]tOg a fl(iOdi0Uie» also act on the skin, increasing peispiration* and 
ass ttofcftjfore fcei med ‘ dianhoietics ’ * 
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, 50. (a) Take of Nitrate of* Potash . . drachm, one. 

it Spfcil# of Nitrous Ether ... drafchma, three* 
it Water, distilled . . . . ouaoes^ eight. 

(6) In high ‘ fever ’ give with each dose / ■* 

Antipyrin (absolved in brandy, one drachi#)*. grainy five • 
Water . . . ... . ounce, on$ 


and give every j%ee hours, taking the temperature and reducing the number 
of doses as the Body temperature fails. ’ , 'V 

Make a mixture. Dose—two table-spoonfuls three times a day. -Bor 
‘ fever ’ and rheumatism, and to increase flow of iirine. 

r 

51. T*ke of 8pirits of Nitrons Ether . " t drachm, one. 

„ Aromatic Spirits of Ammonia f . drachm, one half. 

„ Ipecacuanha Wine . . . minims, twenty. . 

„ White Sugar .... drachm, one. 

„ Water.* distille^ .... ounce, one and a half. 

Make a mixture. Dose—half«a tea-spoonful every third hour for a child 
six months old; a tea-spoonful for a child one year bid; two tea speortfuls 
for a child two years old. For ‘ fever * in children, when the skin is dry. 
If the stomach is irritable, tho ipecitcuanha may be omitted. 


52. Take of Nitrate of Potash . 

„ Spirits of Nitrous Ether 

„ Wine of Colchicum 

„ Water, distilled . 


. scruples, two. 

. dr actinia,'two^. 
r . drachms, two. 
. ounces; eight. 


Make a mixture. Doso —two table-spoonfuls 

rheumatism. , 8 

*. 

53. Take of Nitrate of Potash! 

„ Spirits of Nitrons Ether 

„ Tincture of Cantharides 

„ Water, distilled .... 

Make a mixture. Dose—two tablespoonfuls 
cholera, when no urine is secreted. 


three times a day. For 


scruples, two. 
drachma, two. 
drachms, two. 
ounces, eight. 

every three hours. In 


, Emetics 

* Emetics ’ cause the stomach to contract on its contents, and to 
expel them through tho gullet and mouth. T^e emetios in oommon 
use are: mustard, ipecacuanha, tartar emetic, and sulpkate of zinc. 
Ipecacuanha is'the best of all emetics, especially the wine for children. 
For the proper doses vide pp. 12} 13. 


54. Take of Mustard Flour 
' Common Salt 

Warm Water 




. . . table-spoonful, one. 

. . . tea-Mpoonful, one. " 

. . . ounces, ten to twelve. 

and let the patient drink it all. This dmetic should act within five 
fr eight mfaauJes. For children a tea-spoonful of pustaxM and a quarter* of 


ti 




prescriptions 


>1 


II 


II 


a tea-gpoonful of sail in half a tumbler of warm water. It is desirable to 
4 >romofc the action rf emetics by copious draughts of \farm water, whiob, 
filling the stomach, also diminish the disagreeable sensations accompanying 
vomiting when th^ stomach is empty. ' * 1 • If 

Instead of Oon^non Salt^^ftic Sulphpto ton to thirty j;minBf or Copper 
Sulphate five to ten grains, may be used. 

Expectorants 

• w 

* J Eipeotoranfcs ’"are medicines which, acting on the air-passages 

•leading'to the lungs, andyilso, in some degree, on the general system, 
facilitate the passage of fluids, secreted in the lungs and in t£ie tubes 
leading to tho lungg, in cdugli, catarrh, bronchitis, and asthma. 

5ft. Take?of Aromatic Spirits of Anunonin . drachma, two. 

Spirits of Nitrous Ether . . 'drachms, four. 

Tincfure of Ginger . . # . drachm,.one. 

Water, distilled . . • ounces, fl^o and a half. 

Make a mixfiire. # Bose~two table-spoon fills every two or three hours. 
For asthmatic attacks and chronic bronchitis. 

50. Take of Camphorated Tincture af Opium] ,] rft{ .] 1Tug three 
(Paregoric) ... A ' 

„ Aromatic Spirits of Ammonia . drachms, two. 

„ * ^ Water, distilled .... ounces, eight. 

Mako a mixture. Dosc—Two table-spoonfuls every two or three hours. 
For asthmatic attacks and chronic bronchitis. 

. r P .. • ^ ! drachms, three. 

• ( Paregoric) . . . . i 

„ •Ipecacuanha Wine . . • . drachm, one. 

. „ Spirits of Nitrous Ether . . drachms, three. 

,*, Water, distilled . . • . . ounces, seven. 

Moke a mixture. Dqpe - two table-spoonfuls every three or four hours. 

For catarrh, bronchial and lung affections. Useful, in smaller doses, for" 

children with cough, bronchitis, inflammation of the lungs, and croup. Tho 

dose a child one year old is one tea-spoonful, increasing half a tea-spoonful 

for every year of age# e 


58. Take of Camphor.grain, ono. 

Powdered Ipecacuanha . . grains, throe. 

Mix well wifh a little gum, and niako into a pill. May lgj token every 
two hours for asthma. • 

59. Take of Tartar Emetic .... grain, one. 

■ . „ Camphorated Tincture of Opium \ dra< , two . . 

{Paregoric) ... .1 • 

Water, distilled and boiling . . ounces, twelve. 

Make a mixture and allow "it to cool. Dose—two fable-spo^pfuls every 
fcwp or three hours, «For bjynchitis, pleurisy, laryngitis, and pneumonia, v 


it ir 
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60. Take 


>i 


n 


M 


of Camphorated Tincture of Ophun 1 ^ three. „' 

(P&regorie) . . .) ° 

Ipecacuanha Wine . . cbfechxps, two. 

V Tincture of Scilla ( Squills ) . . drachma, one. 

’^Vater, distilled - e . ounces, eight, » 9 y 

Make a mixture. Dose—two table-spoonfuls every thrq* or fbur. hours. 
For bronchial (^flections. When Ahore aro also dyspeptio symptoms bf 
acidity, the Birarbonate of Soda, kept as a separate r solution, maybe given, 
two scruples to eight ounces of water—dose, one ounce. Useful for chlidjeJn, 
in smaller doses, for cough, bronchitis, or croijp. The dose for a 'child one. 
year ol<| is ode tea-spoonful, increasing half a tea-spoonful for every year 
of age. ' 

u 

61. Take of Carbonate of Magnesia . . grains, tweitfy-five, 

„ Peppermint Oil . . . . drops, two. 

„ Water, distilled .... ouLce, one. 

Make a mixture. Dose—a„ tea-spoonful three or four times a day. In 
whooping-cough, for a child one or two years old., Before using, the^bottle 
should be well shaken. Also useful for the sickness of pregnancy, when the 
whole may be taken at once, as a draught. 

62. Take of Sulphate of Ziue . . . . grains, two. 

Camphoiated Tincture of Opium) • • 

e r minims, sixty. 

(Paregoric) .... I t 

Water, distilled .... ounce* on 6 and a halt 

Make a mixture. Dose—a teaspoonful three times a day. For a child 
from one to two years old, for whooping-cough. 

68. Take of Extract of Coilium . . . grains, three. 

„ Water, distilled .... ounce, one and a halt 

Make a mixture. Dose—a tea-spoonful three times a day. For a child 
from one to two years old with whopping-cough. Shake the bottle before using. 

• 

Chloral and Opiates 4 

* Opiates ’ ore medicines which relievo pain and induce sleep. Of 
these the principal are opium, morphia, chloral, and bromide of 
potassium (in large doses). Tn large doses they are poisons, and must 
be administered with caution. 


** 




64. Take of Chloral. 


•* 


o 


Water, distilled 


grains, twenty. * 
ounce, one and a half. 


Mako a draught. (Vide Chloral, p. 8.) 


66. Take of Hydrochlprate of Morphia 
Rectified Spirits of Wine 
Water, distilled . 


tl 


grain, one. 
'drops, ten, 
ounce, ope. 


Make a draught. To be taken when a strong ‘ opiate * is rebuffed* M 
obstruction of the bowels, and in tetanus, 1 - • 



PBE«JBJPTI0N8 


B43 


• • • Tonics 

4 Tonics r impart 'tone ’ or strength to the system,And are useful 
durmg'OoqValescbnce fronj exhausting maladies, and ill most debili¬ 
tated conditions. 1 Tonics 4 act without stimulating the system, and 
W.tbu^ different from ‘stimulants.’ One variety of ‘tonics'— 
namely, preparations of iron—owes its virtues to Its power of 
supplying a deficient element of the blood (ride p. 20). 

** 66. Take (5 Quinine a grains, twenty. 

„ Sherry. . • . . . . ounces, two. • 

„ Water, distilled . . ounces, eight. 

a # # 

* Make a mixture. Dose -two table-spoonfuls threo times a day. 

67. Take of Quinjpe.grains, twonty-four. 

„ Lemon-jnico (fresh) . . • . drachma,^! wo. 

„ Water, distilled . . f ounces, eight. 

Mhbe a mixture. Dose—two table spoonfuls three times a day. 


68. Take of Isinglass 

„ Sugar, White 

„ Brandy 

„ # Sherry. 
m • Nutmeg 
„ Boiling Water 


. drachms, two. 

. drachms, two. 

. half a wine-glass, or 
. one glass. 

. a pinch. 

. ouncos, four. 


Make a draught. * A good stomachic ‘ tonic' in diarrhoea, and colics. 


m 

With any oftthe quinine mixtures used for ague gh e five grains of antipyrir 
dissolved in brandy-and-water. In these cases the dose must bo given everj 
three hours until some effect is produced.* 


66. Take of Quinine ..grains, twenty. 

Dilute Sulphuric Acid . . . drachm, one. 

Tinofcnre of Ginger . . . drachm, one half. 

Water, distilled .... ouno^p, eight. 

Make a mixture. * Dose—two table-spoonfuls every three or fbur hours* 


M 

If 


*70.* Take of Citrate of Iron and Quinine, . scruples, two. 

m „ Water, disced .... ounces, eight. 

Make a mixture. Dose—two table-spoonfuls every three or four hours 
WaBh the mouth after taking the medicine. For a chjd one year old, tw< 
tea-spoonfuls; two years old, a dessert-spoonful. It should be reoollectec 
vthpit any iron medioine colours the ( stools ’ black. 

*71. Take of Tincture,of Iron (Steel Wine) . drachms, twp. 

4 Water, distilled .... ounces, eight. 

Make a mixture. Dose—\wo table-spoonfuls three times a day. Foi 
anaemia Otni ddbflity., Wash the month after taking the medicin£. tieutrai 
lolvUcn of peroxide p/sronjknown as liquid dialyed iron) may be substituted 
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in the case of thosetf>bjfcting to the -taste of steel wine. ,Or, the rotation;being 
almost tasteless, may bo taken in eight- or ten-drop doses on a lump or sugar? 
Carbonate of Iron is a. good remedy for those objecting to the taste of the 
tincture. It A^,y be taken in five- to ten-grain doses, 4h water; or as;a 
powder mixed ^th sugar, or aloile; or, beinjf almost fcfcs teles s, it ‘may be 
sprinkled on the food. Iron lozenges may be procured from^he chemist. 

72. Tako oj^ulphate of Iron . ‘. grains, twelve. * 

„ Dilute Sulphuric Acid . . . drachm, one. « 

„ Water, distilled .... ounces, # • •• 

Make a mixture. Dose—two tablo-spoonffils three times a day. For *■ 
arnemia and debility. 


73. Take of Sulphate of Iron t> . 

, t . grains, nine. 

„ Sulphate of Quinine 

. grains, twelfo. 

„ Dilute Sulphuric Acid . 

. . drachm, one. 

„ Sulphato of Soda . 

. . ounce, one. , 

„ Sugar, white f . 

. . drachms, two. 

„ Water, distilled . 

. . bqpces,twelve. 


Make a mixture. Dose—two table-spoonfuls two or three times a day; 
For painful menstruation with constipation. As a 1 tonic * aperient, in affec¬ 
tions of tho liver or spleen. 

74. Take of Syrup of tho Iodide of Iron . . ounce, one. 

Dose—thirty drops three times a day in a wine-glassful of water. 

t * ® 

75. Take of Arsenical Solution . . . minims, forty. 

„ Water, distilled .... ounces, eight. 


Mako a mixture. Dose—two tajde-spoonfuls three times a day after 
meals. Arsenical solution is also called Liquor Arsenitis Potassce. As a 
* tonic ; ’ also usod for the cure<of ague, and in skin diseases^' 

After arsenic has been taken for some time (varying with different people 
from days to weeks), it produces certain effects. These are: colicky pains in 
the bowels, diarrhoea; watering, itcliing, and irrigation about the eyes, the 
whites becoming ‘bloodshot,’ and the eyolids feeling stiff. These effects 
show that tho system has been brought under tho influence of the medicine. 
In order to avoid pain in the bowels and to prevent the arsenio passing away 
with diarrhoea, arsbnic should be taken a quarter of an,hour after meeds. 

I 


70. Take of Sulphate of Quinine 
Arsenious Acid . 
Carbolic Acid 
o Camphor 


h 


grains, twenty-foqr. . 
grain, one quarter, 
grain, one and a*quarter, 
grain, ohe and a quarter, 
grains, five. 


„ Pondered Capsicum 
Mix well with a little gum arabic, and make into twelve pills. One night 
qfpd morning, or every three or four hours. For use as a ‘tonic,’ andjjreven- 
gfhre of ‘fever’ in malarious districts. * 


# Hot Applications • _ . 

77 .*Bfun Poultice .—Make a linen, or flannel, bag of the size required, and- 
fill, loosely, with bran. Pour boiling water on it t&U thoroughly moistened* Put 
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it into a coarse towel and absorb excess of moisture. Then place it on the 
•part, aftd cover with A dry towel. * : • • 

78. ‘Bread Poyltide.—Pu. t half a pint of soalding hot water into a basin. 
Add as much cn^nb of bread as the water will cover. %pt it steep five 
minute*. Then dyain off thewater and spread the moistened.bread on a 
piece .of linen, and apply. In India, atta or dour must often be substituted, 
bread not being always available. If alto is used, it will be necessary to stir 
it, to mix it well with tho water. Ntm leaves boiled make Tygood, and clean, 
poulticfl. • * 

• **79. Linseed Meal Poultice is made in a similar manner by scalding 

coarsely ground linseed me$l with the oil still in it. • 

Powdered Charcoal is ojso used for poultices when an application to a 
gangrenous wound i# required. It should-be made of equal parts of linseed 
meal; or floflr, and powdered charcoal; or, when small, of charcoal only. 

When applying a poultice, cover the surface with a little ointment or oil, 
which will prevent tie poultice stickiug to the yfein wherf removed. Poultices 
should never bo allowed to remain on aftcrdJiey have cooled? as they bocome 
clammy, unpleasant, £i*l injurious. 

80. Fomentation. —This is managed by using spongiopilino, or pieces of 
flanpel of the required size, and containing four or five folds, soaked in water 
so hot as to be grateful to the patient. The hand is not a fair guido to the heat 
necossary; neither is tho thermometer, as somo porsons bear without flinch¬ 
ing heat to*the s|j;iii which would be painful lo others. Eengath tho part to 

* be fomented should be placed a waterproof shoot or oil-cloth. Then the flan¬ 
nel should be wrung nearly dry (by twisting it in a towel), applied to the part, 
and covered with a thick warm towel, or waterproof cloth. Another fold of 
flannel should be in thp water in readyicss, and tho flannels should be changed 

. before theft feel cool to the patient. This should be effected quickly, so that 
the patient mity not take cold, and care should be taken to dry the parts after 
the fomeptation. Sometimes, instead of poultices or fomentations, it will be 
more convenient to use spongiopiliue, which is composed of felt with an im¬ 
pervious covering. Or * Jceland Moss poultice,’ which only requires steeping 
in hot water. * 

81. Poppy Water for Fomentation.—Steep half a dozen bruised poppy- 

heads and the contained soeds in as many pints of boiling wator, and, after 
half an hour, strain 4he infusion. It is employed instefUl of plpin water for 
painful affections, and may be used to make poultices. • 

82. Dry Fomentation. —This may be effected by flannel bags filled with 

camomile flowors, hops, bfan, or even salt. Tho bag thus filled should bo 
heated and tlfen applied to tho part, another being substituted when it 
becomes cold. • 


? ' Cooling Applications • * 

Hbt applications arg most useful to hasten a ‘ gathering,’ but in the cdta- 
menceruent of any local inflammation it will often be proper fo use cooling 
applications, and thus endeavour to check the ‘gathering.’ As it may be 
.sometimes difficult to decide whether the use of hot or cold#applications 
will be beet, the eeftsatiom of the patient should be consulted, which are 
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generally a safe guide. Thus, if shivering or pun follows the application 

of oold, it should bt oautdously changed for warm aj&hcatfona, grtt&uaUy' 
made hotter. The application of cold may be effected Jby the following 
means: J q 

(1) Evaporating Lotions, (Vide Reciped 8$, 84.)—A piece of linen, nqf 
doubled, should be dipped in the liquid and laid on the part affected, bpt no 


covering should be permitted over # thie. To secure evaporation and ihe 
resulting cold, ijioeuie to the air ia required. The piece of linen should, be 
frequently freshly wetted, or the lotion may be droppedupon it from a tpongr. 
In the absence of a lotion, iced water may be used. Or a lotidn may 
be made by mixing two ouncos of spirits of wine laid two ounces of vinegar 
in a pint ef cold water. , 

(2) Ice in a Bladder or India-rubber Bag .—Ice loughly pounded, os 
shavod with a cucumber grater, placed in a £ag, will produce ih tense oold. 
Or, if ice is only available'in small quantities, it may be mixed with an equal 
bulk of salt. Ice Potiticra arg mado by placing lumps oS ico on a thiok layer 
of linseed meal. 'Sprinkle more inf al lightly over and cover with another oloth. 
Fold in the edges to prevent escape of the meal, an<^ apply the thick side. 
The exclusion of air prevents quick melting of tho ice, and the thick layer of 
meal prevonts a high degreo of cold. 

_( 8 ) Irrigation. —Expose the part, beneath 

P r—, —-p —l which india-rubber cloth or oil-cloth should 

/ I bo placed. Then a vessel .containing cold 

_ J water or antiseptic lotion should be suspended 

_ to the bedpost, or from a hook in the wall, 

or from a stand as here ‘figured, so that the 
rccoptaple maj hang directly over the part to 
^ be ‘irrigated.’ Continuous dripping of the 
water may be secured by hanging over the 
i edge of the vcbsel a thin strip of lint pre¬ 
viously well soaked. Capillary attraction 
y | ~~A will cause the flni<j to drop more or less 

* lJ // rapidly, according to the size of the strip of 

/_// lmt. The exact point on which the dripping 

1 — - —* occurs should be varied from time to time by 

iniuo U 70 N srufo altering tho position of the hanging vessel 

83. Take of Nitrate of Potash . . . ounce, one half. * 

„ Hydrochlorato of Ammonia . f ounce, one half. 

„ Common Salt . . . ounce, onq half. 

EVater .... . ouncos, twelve. 

" «. 

Make a otion. Either this or Recipe 84 may bo used when Qoo&ng 
* lotions are require®. The materials may be procured in Indian basaars. If 
greater cold is required, equal parts of the ingredients k may be mixed rodgjtfy 
in a^very snifftl quantity of water, then placed in an india-rubber ' 

Wadder, and applied to the part. This forms a good substitute for foA. - 

r*' ' . s ‘ « 

* * --— 




PRB8CBIPTI0N& 


<v/ 


«7 




:.s •• 




r '* . ■ : : A- ' ■' 


rite of Wine 
distilled . . 


.V 


•i; 


drachm, one. 


ounoes, twelve. 


• Irfiek# ftlotkm.\ 7*0 be applied as mentioned under 4 Evaporating Lotions/ 


'TfcS 1 , • .||- 






Soothing Applications 

• • 


' % 




86 . tZtoeqfrg.'-r-ThiB consists of several folds 4t lint, or linen, 

TOtor and applied to the part. Over this a covering of oil-sift, 


► gutta-percha tissue, or bladder should be laid. Warm or cold water may 
■ betieed, and the ‘dressing’•should be ohanged as required, is often 
. advisid>le to use carlgplic acifi lotion (No. 119) instead of water. 

^'/Simple Ointment.— Vaieline, or laaoline, should be kept in the house 
to he used as the vehicle for drugs. Lanoline ig made horn wool oil, is 
al^orbed readily by 4he skin, and does not become rancyl. 

; -; v .. 87. Carron Oil .—Equal parts of linseed oil Aid lime wate4(tmfe Recipe 25), 
should be shaken together. For bums and*8calds. If there is no linseed oil, 
use olite or salad oil.* 


88 . Take of Calomel.grains, thirty. 

i r „ Lime Water ( vide Recipe 25) ounces, ten. 

, Mix weft anjl make a lotion. ‘Black Wash,’ so called from the dark 
eolour the mixture assumes, is chiefly used for venereal sores. 


89. Take pf Tincture of Opium 

"'•v* ' Tincture of Aconite 

" Chloroform . 

„ Soap Liniment 


. . . drachm, one. 

• . . . drachm, one. 

. . . drachm, one. 

*. . ounce, one and a half. 


Mix for a liniment, and mark Poison. This liniment may be rubbed on 
the skin with a piece of sponge, or lint, for neuralgic pains. 


90; Take of Tincture of Opium . . drachm, one. 

■ V ' Tincture of Aconite . . . drachm, one. 

"'V\*' Chloroform.drachm, oue. 

\ a linimdht, and mark Poison. This lini&cnt may«be rubbed # on 

the ^hfovvflth a piece of sponge or lint for neuralgic pains. It is mueh 
stronger tfyan Recipe 89. It should not bo used when any abrasion of the 
firfpi^XiBts, or for the moifth ; or for children. 

$fy.~8ol&ified liniments are made by chemists. Tb^y may be sent 
and they possess the advantage of not running away from the hand* 
like fluids. * . 

pbjal two-thirds foil with powdered camphor, and filkup 
spirits of wine or sulphuric ether. With this sdiution the part 
usuralgia should be slightly rubbed by means of a sponge of lint 
flxs&toe piece of stick. A Ininute suffices to produce almost entire loss of 
censiiron.bnt this ftffeot dfes not'last long. * 
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Si delating Applications.—Ointhbwts • 


92. Take of Flowers of Sulphur 


llitrate of Potash . 
Sqap, or Glycerine 
m Lanoline 



oufice, one. 
drachqf, one half, 
drachu, one. 
ounces, fqpr. , 


Mix thorou 



after melting therfot over a fire. 


For ‘ itch/ 


» 


98. Take of Tincture of Opium 
, c , Carbolic Acid 

„ Vaseline or Lanoline . 

„ Olive Oil . f 


\ drachms, two. 

* . grains, twenty. 
'. ounge, one. 

* . ounce, one. « 


Melt over a fire, and stir while cooling 
for ulcers. * g 

1 : 

94. Take of lied Iodide of Mercury . 

„ Vaselino or Lanoline . 

„ Olivo Oil . ... 


A good stimulating ointment 

. grains, sixteen. 

. ouifce, one half. 

. ounce, one half. 


Mix the ointment and oil by melting over a firo, and then rub the iodide 
of mercury thoroughly into the mixturo in a mortar. For enlarged spleen, 
‘ Derbyshire neck,’ and enlarged glands generally. 

95. Take of Powdorod Gall Nuts . . r . grains, eighty. 

„ Extract of Opium .... grains, thirty. 

„ Simple Ointment (Recipe 86) . ounco, ono. 

Mix thoroughly in u mortar. A goo*d application for piles. Powon. 

96. Take of Acetate of Lead *. . . . grains, thirty. 

„ Simple Ointment (Recipe 86) . ounce, one. 

Mix thoroughly in a mortar. A good ointment for scorbutic ulcere. 


Lotions 


97. Take of Powdered Alum .... grains, twenty. 

„ f Watef, distilled .... ounces, eight. 

Mix well and make a lotion. Useful for eye and ear affectionf, fo t ulceru 
and skin disoaacs. 

« 




98. Take of Sulphate of Zinc .... grains, eight. 

„ Water, distilled .» . . ounces, eight. 

Mix well, and make a lotion. For eye and oar affections, or imeotione. 

. ^9. Take o^ Bicarbonate of Soda . . 1 . drachm, one. 

i’ f' „ Water, distilled .... ounces, eight, 

c € *. 

• Mix well*< and make a lotion. For eczema and other skin diseases. v 
• Made witl? hot water it may be used to syringe thfrear or*nose., 
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8TIM OLATINO AND ASTMNOKNT Ga^GL^S 

100. Tftkeof Aln&.drachm, one. 

/Water, distilled .... ounces, Jsight 

Mix, and make a gargle.* «For sore-throat, uloerated npouth, and scurvy. 

. Also*as an in|#otion. , 

• • 

. • 101. Take of Tincture of Ginger (Hfc on<j) . drachm/ono.. . 

• „ Wajor, distilled .... ounces,4ighfc. 

. *’ *Mfcl well, and make a gargle. For relaxed throat. 


• 302. Take of Gallic Acid.scruple, one. 

„• Brandy . * . . * . . drachms, four. 

„ Water distilled . . . .• ounces, six. 

Mix, and make a gargle. For salivation, plcoratod*hjo]ith, and scurvy. 

108. Take qjf Sulphato of Zinc. . • . . grains, thirty. 

• „ Water, distilled .... ounces, eight. 

Mix well and make a gargle. This t\nd tho throe preceding gargles are 
useful in salivation, ulcerated mouth, and relaxed and sore throats. 


Rectal Injections or Enemata 

Previous to»giving an yijection the bed and clothing should e well 
protected. Then tho tube of tho injection syringe should bo warmed and 
oilod, and the instrument should bo fillod so that air may not be pumped in. 
‘Lynch’s safety enei^a syringe ’ an£ Iligginson’s syringe are to bo recom¬ 
mended, •being light, portablo, suitablo for travelling, and not allowing 
’ air to be punned in. The patient should lie on the left side, with tho knees 
drawn up, and the passage should be opened by the finger and thumb placed 
on each side of it. The tube should be ycntly introduced, in the direction of* 
the bowel, which is towards the loft hip bone. The instrument should be 
worked slowly, and not too forcibly. Two drachms to one ounce may be 
injected if the patient is an infant; from one to five years, one to three 
ounces; from ten to fiftoon, four to six ounces ; abovo that age, eight to 
twelve ounoes. For childron, an india-rubber bottle frirnish^d with a gum 
qjastio pipa screwing on to the month is the best kind of instrument, as fluid 
can scarcely be injected too forcibly from it. If an injection syringe is not 
available, a substitute may be improvised by tying a piece of tobacoo pipe, or 
other tube, into a bladder containing the injection. Tho contents must then 
be squeezed out of the bladder through tho tube. % * 

Injection of the Female * Privates.'-*- A ‘female’ syringe (Higginson’s) 
should be employed, and when using the syringe the patifent should lie with 
the hips raised on a pjjlow, in which position the injection flows all over*the 
affected parts, and she should remain in such position Mr at least five 
minutes. It is also essential that tho vagina should be first washed out With 
tepid water, also, shortly aft'er, if a mercurial lotion is used. fs. cane couch, 
atad a utensil beneath, arwrequired. * 
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Injection of the Male ‘ Prtvat&.'^A glass syringe threAins^i&w 
a smooth round n#nsle half an inch long, should be*iwoi ' 

having passed water , puts the nozzle into the orifice of Ibe j^ h(^l 

the head of the toenis with the left thumb and fingers. 3)6 piston is ib#fC 
pressed down with the right forefinger, whil« tfce syringe# held with 
thumb, and other nngers. The nozzle is then withdrawn, tifr* p^ent.stltf i 
nipping the pedis to prevent escapo of the injection. After 
relaxing the holdtif the penis the injection is forcibly discharged. Repeat*' 
this process six or eight times every two hours. . ' • v > v f v 

104. Take of Starch, or Soap . . . .^ drachms, two.' 'f-r -c 

Water, warm . . • . ounces, ten.. 

Mix well and mal e an injection. 9 „ 

« • # ... 

105. Take of Assafcetida.drachm, one. 

„ Soap .drachju, one. 

„ Castor Oil . * . . . ounoe, one. 

„ Water, warm .• . . ounces, eight 

Mix well. A stimulating injection. *• 


106. Take of Castor Oil . 

„ Spirits of Turpentine 

„ Croton Oil . 

„ Soap . 

„ Water, warm 

Mix well. A purgative injection. 

107. Take of Sulphate of Zinc. 

„ Tincture of OpiuiTi 

„ Water, warm 

Mix well. Useful for ‘ whites ’ an 


. . . ounce, ono half. 

. . . ounce, one half, 

. . . drops, four. # ’ 

• grains, thirty. 

. . . ounces, eight. 

For apoplexy. 

i 4 

. grains, twenty. * , 
. * • . minims, thirty. 

. ounces, eight. 

womb diseases. 


• Nutrient Enema .—A good nutrient enema may made with iwp'^g^V 
four ounces of beef tea, four ounces of port wino or two of brandy* beat#* ' 
up in a pint of water, thickened with arrowroot, at temperature of IflfF fljh* : 

Digested cneniata %\,vc useful when the patient cannot,take food. Eight 
ounses of beef tea, tho yolk of an egg, and a tea-spoonfnl of rawwrowroot 
should be mixed and warmed in a covered jar to 100° Fahr. Then fifteen 
grains of pepsin and ten drops of strong hydrochloric acid should be lidded 
separately. The whole should stand, at the same temperature^ for erne honr. / 
Then, while the %nixtiy:e is stirred, small quantities of bicarbonate :of *■ 
should be added so long as it occasions effervescence. This imitate* 
process of digestion 1 , and the material is injected into the bowel in 


whieh it may be easily absorbed. 




Previous to giving a nutrient or digested enema, if a natural^ 
b been lately passed, the gut should be washed out by an ii^eotion.nf ; in^tt^ .' 
fter. The quantity of nutrient or digested enima given should not 
ir ounce?. Neither should injections of the kindijbe givdh more frequanify*Y: 






m 


. • ; w •• • j • * ; - • 

. A^ ev^ fo^tt ioHi^ aA the gut soon becomes indolent and does not absorb. 
* ft towel should bo placed'tgainat the <yi^ce loir some mltmtcs 

J&escapeoftbeonema. ^ 

' • v'MSitiipd. RVBKrAgiiKi, oe Blistering Applications v; ; V : '/ 

■ ‘‘V^’ vljv. • *. :.•■■•'•'V % , *■-.'."■■■■ ■•>.'•■ •' 

Sto^a.-^Saturate a piece of lint of apiece of flannel 
'• ft. turpentine. Place this on the painful part And coyer with 

. oiled silk or a dry cloth. Retain it dnMie port for an hour) or until it ie too 
painful. It produce* redness of the skin, but docs not blistlr any but a very 


> vj100* Mustard Poultice *—Mix flour of mustard with lukgwann water into 
a thick paste, and spread thffikly over a piece of linen of the siie required. 
«A piece of muslin should be placed between the mustard and the skin to 
prevent the mustard adhering to the skiA, and in delicate people to prevent 
too; great action of the mustard. Then apply ii on the part for twenty 
minutes, or less if*very painful. On removal the akin should be sponged 
with warm water and cotton wool applied. 9 J?or children t&e mustard should 
be diluted with- half flpur, it should be guarded by muslin, and it should be 
removed in eight minutos. A good substitute is ‘ Mustard Paper.’ One leaf 
immersed in water half a minute and applied to the skin will have the same 
effect as a poultice, and save the patfent from the disagreeable smell and 
acrid vapour arising from a poultice. When used for children it should be 


guarded by muslin. 

... HO, Blwter$. —Canthari^es plaster is spread thinly on a piece of sticking- 
plaster, leaving a margin which, when the blister is applied to the skin, 
adheres, and maintains the whole in position. Tho blister begins to smart 
in about two hours, and may be taken off in six or eight hours. But the time 
“necessary to produce a blister depends on the sensibility of the person’s skin. 

• When the blister is taken off, all the raised # blebs should be snipped at their 
most bulging parts with sharp scissors, and the water allowed to drain out, 
hilt: none of the raised skin should be Removed. Then the part should be* 
dressed with Recipe 86, or with salad oil spread on linen or lint. In six 
hours this should be ta&cn off, when other blebs will have formed. These 

* must be snipped and the water drained out. Then the place should be 
dreSsed twice daily with simple ointment. If, after blisters, boils form near 
tb$ p6rt, they should be fomented and poulticed. Thsre is also a blistering 
ijissMs m&dc, but it does not keep well in India. No kind of*blister should 
be applied to children except under medical advice. Blistering fluid is also 

u« 

Paint , called ‘Liniment of Iodine,’ is sometimes used instead 
of-UiUBtard or blisters. It should be lightly applied \jdtb a feather or brush 
leas frequently after the fisst three or four days, so as to main- 
of, but not to blister, the skin. Iodine paint acts more 
;3*^#getic*l]y on sony sensitive skins, and therefore must .be used jyith. 
C|K^ 0 Sf><The .ordinary effects are, after a second application, itching and 
;<&aj*tiiig^yhioh soon subside. After several applications the upper Jayer of 
k becomes loose, and^nay be rubbed off. If tca> much ppint is applied, 

blUiefimay form,* 
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Applications for Injuries 

112. Starch Bandage.—Moke a very thick solution of starch, soak a 
bandage in it, and apply it to the part, winding fold after fold until four or 
five folds coyer tne limb. While applying the bondage sm^er it thickly with 
starch. Then let ft dry, when it forms a firnf support or shell. It should 
be applied with firmness, but not too tightly, over a flannel btndage. *It is. • 
useful os a support after the splints afe Iramoved from a fraoturod limb. 

113. Leather^Plastcr.— This is adhesive plaster spread on leather.* It is. 

useful for fractures as a support after splints are taken away. • ** 

118tf. Planter* of Paris powdered over bandages. These are rolled up " 
dry, and dipped in water when requived for usd! 

•» ^ # 

'Baths 9 • 

Judiciously 4 usee}, warm baths are remedies of <great utility, but 
improperly used they do hafm. The effect of a hot bath is to relax 
the musoles, to diminish the force of the heart’s action, and ultimately 
to produce faintness. In weakness of the heart this danger is 
exaggerated. It is, therefore, necessary to watoh a person placed 
in a warm bath, and while in the bath the reclining position should 
be assumed, which renders fainting less likely. The time which a 
person should remain in a warm bath must bo regulated by, the effect. 
Faintness requires removal; tho person should lie down, and be 
dried in that position. • 

Tho temperature for baths is: cold ^ GO’ to 75° F.tepid, 85° to 92° F.; 
warm, 92° to 98° F.; hot, 98° to 115° F. But the skin of infants will • 
suffer from a degree of heat Innocuous to an adult, infants have 
r been scalded to death in too hot baths. The temperature for children 
should not exceed 96° to 98° F. 

* The complaints for which warm baths are vwst useful in adults 
are those accompanied by great, and spasmodic, pain, as gravel, • 

' rupture, stoppage of urine, or in the bowels; and rheumatism. In 
children warm bath! are chiefly required in convulsions, croup, pain 
in tfie bowels, restlessness from teething, flatulence. * « - • 

When ncccssaiy to put the feet of insensjble patients in hot 
bath, this may bo accomplished by drawing the person over the foot 
of the bed untiFthe J^iees bend and the feet hang down. 

A method of applying heat when a hot bath is not advisable is 
wrapping the patient in a blanket .wrung out of water, and covering, 
with dry blankets, in which the patient may remain twenty minutes, 
and .must then be dried with warm towels. 

^. Modified Turkish'baths are often beneficial to tropical invalids, 
f vpho, withbut organic disease, suffer from prolonged ^residence in the 
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East. The patient should leave the hot chamber as soon as perspira¬ 
tion occurs,-and should take a tepid douche, iasflbad of the plunge 
into tie cold bath.* The mistake usually made is staying too long 
in the hot roori!^. Small portable steam baths can ife purchased for 
use at home. # 

.• 

.* A Medicated Bath is one in whipl^ some substance, to net as a medicine 
through die pores of the skin, has* been mixed with the loiter. Substances 
thus used are salts, acids, soda, sulphur, Ac. It is doubtful whether much is 
absorbed. ^ 

114 . Nitro-muriatic Acif? Bath .— " 0 

Take erf Muriatic Acid .... three parts. • 

• „ Nitric Atfd . i two parts. 

Mix the acids slowly , thon add slowly five parts of water. Wait till the 
heat produced by the mixture of the ingredients subsides, and bottle. One 
ounce of this solution should be added to^ach gallon of water, and the vessel 
for the bath sfiouldjbl of wood, or earthenware. The patient should remain 
in the bath fifteen minutes, the temperature being maintained at 98° P. by 
the gradual addition of hot water. On coming out of the bath the body 
should be rubbed with coarse towels. The Acid Bath is used in chronic liver 
and spleen affections. For children, half strength. When using strong acids 
care must taken, as they burn anything they come in contact with. 
Muriatio ft hydrochloric acid. 

115. Dry-cu])ping. —This means tho application of the cupping-glasses, 

without tho following use of the scarificator. Several glasses may be applied, 
which causes a ris§ of blood to JJie surface. If cupping-glasses are not at 
hand, Ay-cupping may bo accomplished with tumblers, which should first 
be exhausted of air by the introduction iraide of a little cotton wool tied on 
a stick and saturated with spirits of wine or brandy, and thon lighted. Care 
must be taken that the glass is not sufficiently heated to burn the skin. Tt> 
take the glass off, the«finger nail should be insinuated between tho edge of the 
glass and the skin, when the glass will become loose. After dry-oupping no 
application is required ; tho parts will recover their natural appearance in a 
few hours. If it is desired to maintain the irritation caused by dry-cupping, 
hot fomentation® should be used. w # 

, 110. Wastage. —Massage is methodical shampooing, and consists' ef rub¬ 
bings stroking, kneading, principally in the direction of the muscles. It 
stimulates tho skin, nffiscles, and superficial vessels, promoting the flow of 
blood and lfmph and the excretion of effete matter, thus exciting appetite to 
supply the place of removed material. It also increases thff muscular strength 
and promotes sleep. In these ways it proves a substitute for exeroise. There 
is.hotlnng mysterious in massage, which is efficiently*performed by many 
Indians. 1 Heart affections,-disease of blood-vessels, albuminuria, •gastric 
ulcef, consumption, disease of joints, contra-indicate th8 employment of 
massage. Systematic m^aage, combined with strict isolation of the patient, 

** The native barber is generally very proficient? • 
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and feeding, is known as the * Weir-Mitchell treatment,’ and often ^wrtly: 
benefits hysterical, Perrons, and debilitated persons. - ' \ ! A* 

117. Leeches—how to apply them ,—The leech has three teeth, and snakes 
a triangular wot^id. The Indian leech, being smaller than the European, 
does not take so much blood. * Leeches should lje kept inn cool placedih a 
jar of water with rfiud at the bottom, the moutk of the vessel^being covered 
with muslin. The water should be changed overy two or three days. There* 
is often*trouble insetting leeches to.&xl ‘The part to which they are to'fce ' 
applied should bl cleansed with a cool moist cloth, &*as to leave it *damg. ‘ 
If they do not bite readily, the part maybe moistened with a little sugur and , 
water, or milk. Jf this does not answer, the skin^may be slightly scratched 
with a shaap needle till the blood comes. Somqjimea rubbing a -refractory 
•leech in a dry towel, or placing it for a moment in warm*water, will cause it * 
to bite. To apply leeches in one circumscribed spot, put them all*in a wine¬ 
glass, whioh is to bo turned down over the part. If required over a large 
surface, they must be put on sjpgly; they should be helalightly by the tail, 
wrapped in a piecfc of wet cloth, an that they may not be inconvenienced by 
the heat of the hand. If the leech does not fix soon, \t«is better to return it 
to the water for a time, trying another in the meantime. More leeches jhan 
the number to be applied should be* obtained, as, often, some will not Into. 

It is advisable, if possible, particularly with children, to apply leeches oyer 
some bone, against which pressure may bo exerted to stop the bleeding, if 
necessary. A rule with regard to children is to employ small* leeches. Two 
little leeohes may be used instead of one large one, the bitds of*the former 
rarely bleeding so much after their removal. When applied, they should not 
be disturbed or tom off, as the teeth may be left in the wound. They should* 
be covered with a light cloth \mtil, havjug filled, they <vill fall off, in about 
three-quarters of an, hour. Then the leech-bites should" be fomented with 
hot water, if it is wished to enceurage the flow of blood, o&erwise they 
should bo covored with dry lint. A little salt should be sprinkled .on the' 
feeches after they drop off, which muses them to disgorge the blood if 
required again. They should then be returned to clear water, which should 
be •frequently chan god. 

Leeoh-bites will generally stop bleeding without interference; if not, the 
measures noted at p. 440 should be adopted. 

• « 

• * Disinfection # ^ > 

• % . $ v 

The impurities in air may be suspended, or gaseous, matter. ^The 
universal diffusion of suspended material is proved by* the atoms 
which become visible in a ray of sunlight. These are atoms, of the 
local soil; spores, genus, pollen, decaying debris from the vegetable 
world, decaying ttesue, cells, germs of animalcula, and of . 

pfllfelea^barbon, fibres of hair, cotton, wool, and'other I 

““ "^“^Bouroes. Noxious gases arise from sewers, from, 

id vegetable matter, and from the respiration and skins 
kls^antl all such gases are oharged with«inoon6eivably minotO ;t. 
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.species pf decaying matter, and with Jiving germs, either ammai or 
vegetable, or of disease. * There Ate , vibrios bacteria, • which, 

brought into eonttcfr with deed organio matter, increase hourly by 
•fpygads; tins beitig in fact # the process of putrefaction, j 
Vi'vlpho’ 'Wonplieln ^6tm;_6f^b«sato^afa is when a disease is communicated 
. by the oonwyance of a palpable, minute poisonous matter from the 
^ jtek to the healthy, either directly t>r through the medium of clothing, 

• tood,*animalS, <fco> ®But the poisonous matter of ma&y diseases may 
Ke trimsmitted through the atmosphere by the agency of invisible 
germ* generated by the siefc, or from the 4 discharges'*,of the sick. The 
appearanoe of vegetable* growths or of insects in unexpected places, 
often creates surprise ; bni the germj must have been wafted to such 
places through the atmosphere. They may have been carried by 
birds, The undkpected appearance of ^ disease ’is explainable in a 
similar manner as regards winds. Disease germs are most abundant 
where sick peoplc>&e congregated. Germs may be breathed into the 
lungs, or be taken with food or drink, or be absorbed by a recent sore. 1 
They may multiply, and grow with rapidity, within the body; they 
poison the blood, and thoy excite disease similar to that from which 
they originate. All persons are not alike, or always in the same 
degree susceptible, to contagion by contact, or to infection by germs. 
A weakened* fatigued, or chilled person will become affected more 
easily than a robust, vigorous man; the intemperate sooner than the 
temperate; the hungry and poverty-stricken before the well-fed, 
well-clothed* and well-housed. Similarly, all germs (as is the case 
.With seeds) are not prolific. The great majority are destroyed by 
the oxidising influence of the atmosphere before they find a suitable 
ground fpr their development. Disease germs may or may not be 
associated with bad smells. The question of individual resistance 


aad immunity is full of interest, but too long to discuss in this work. 

L- Disinfection means not only the removal of bad smells, but the 
•' more important operation of rendering innocuous all gdfcms, or decom¬ 
posing or diseased matter from which germs may arise. Two classes of 
„ agefffeare in use. On# class contains simply deodorants , which only aot 
*1)^'overpowering one odour by the substitution of another, and do little 
good. They may be pleasant as deodorisers, and therefore not to bo 
\altogether condemned, but they fail as disinfectants. Under the 
deodorants are: the fumes from burning brown paper, tar fumes, 
viJncgea\ acetic acid, ammonia, roasted coffee, pastilles. Agents can 
y:^ jbecined disinfectants, when they destroy, or at least render & 

• V 

tfranuifition tissae resists tbe entrance of genua. 1 
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•harmless, noxious emanations. Under this head'may be classed 
extreme dry he&Jf charcoal/ quick lime, carbolic acid, sulplflirous« 
acid, nitrous acid, Condy’s Fluid, nitrate of lead, sulphate of iron, 

* chloralum,’ A. But there are some agents whmh act both a$ 
deodorants '^ disinfectants,' the principal of wmch are Cbndy’s 
Fluid, carbolic acid, chlorine gas, chloride of aluminum, nitrate 
of lead, and izal,* • • , • * 

Deodorantsiand disinfectants should never l»a permitted to take- 
the place of ventilation and cleanliness. If dirt and filth afre hot, 
removed, and if fresh air is not admitted, Neither disinfectants nor 
# deodorant will do good. They simply hiderthe dirt, and conoeal the 
want of pure air, instead of destroying the evils arising froip it. The 1 
poison of all infectious diseases may be best diluted and destroyed by 
fresh air. *. r • 

The method, of using some^of tho principal disinfecting agents is 
now given. * * . 


118. Condi/'8 Fluid .—Is a dilution of strong solution of permanganate 
of potassium. May be placed in saucers, or cloths soaked in it may be 
hung up in apartments where there are contagious maladies. Furniture, 
clothing, utensils, the hands of the attendants and of the sick, may bo washed 
in one part of Condy’s Fluid to fifty of water. As Condy’s Fluid jjB odourless, 
it is preferred by many to carbolic acid preparations, but it is not so power¬ 
ful, and its nso must be limited by tho fact of its lcaving«a brown stain on 
linon. It should not be used at tho same time os carbolic acid, as they are 
chemically opposed. Messrs. Burroughs & Wellconid* prepare cojnpressed 
tabloids of permanganate of ‘ potash ’ which may bo used as a disinfectant for , 
foul ‘ discharges ’ in the sick-room. Three tabloids, 2 grains each, dissolved 

an ounce of water is the proper strength to use for this purpose. * These 
pellets are useful for travellers, who lind themselves occupying rooms requir¬ 
ing both ventilation and disinfection. * ' ; 

119. Carbo}ic Acid .—In its pure state it is a white, or pinkish, crystalline 
solid, which bums everything it comes in contact with. The commercial 
acid is a thin, tarry flyid, possessing a strong odour and poisonous properties. 
Th (^powder is 4 made by treating a certain quantity of sawchist witji a certain 
proportion of the acid. Tho pure acid is used for surgical purposes, the lotion 
most generally applicable for ordinary sores, boijs, abscesses, and ulcers 
being ten grains of the acid (or drops if the acid has liquefied) to one ounce 
of water; and it#s recommended that this lotion be used, if available, instead 
of plain water when water ‘ dressing ’ m No. 85 is required. For foul ulcers, from 
ten to thirty grains.to an ounce of water; for sore-throat with foetid breath,, 
or V a mouth-wash, two grains td one ounce; if used with a spray* 
apparatus^ twenty grains to the ounce; for inhalation, fifteen graiqp in a 

jt&M'oi hot water; as an injection for the male and female 'privates, 1 one 
nudh to an ounce ; as mi ointment for ulcers or tikin diseases, five grains to 
Ggn ounce ofr simple ointment. Carbolic oil is often ^seful,cmd should consist J 
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of jbjventy grains, or drops, of the acid, to one ounce of salad, or bHv«»T)lL* 
. \7hen*he ^commercial acid is diluted by fifty parts of wtlt, it may be hsed for. 
washing furniture, clothing, utensils, hands of attendants and of the sick, the , 
heads of children, in skin affections, and as a wash for the Inouth. tn oon- 
(foquenpe of the poisonous properties of carbolic aci^d, the disinfecting powder 
is safer as a domestic disinfectant. It may be employed for scrubbing floors 
. or farpiture; If may be put in water, in the proportion of half a pound to the 
•gallon, to form a solution for stcepingVifectod clothing in; and it may be 
•placed in ves&els used for receiving the ‘ discharges ’ of th<f sick. It is also 
, vfify uapfol for disinfecting urinals, water-closets, &e. 

* 120. Chlorine Qas would be the best if it were not, unless largely diluted, 

irritating to the eyes and lufigB. It may be obtained in valfous ways. 
^Chloride of lime (popularly, bleaching-powder), moistened with water in a* 
saucer, gives off small quantfties. If a "quicker effect is desired, a little 
dilute sulphuric acid may be added. Chlorine gas may also be obtained 
by adding a little Stilute muriatic acid, gradually, tc^half a tumblerful of 
Condy’s Fluid. Both those methods are # convenient, ont> sufficient for a 
sick-room. When required in larger quantities, as for the disinfection of a 
sick-room during the absence of the occupant, chlorine pis may be generated 
from the following combination: common salt, four ounces ; binoxide of 
manganese, one ounce; sulphuric acid, one ounce ; water, two ounces. Mix 
the salt and manganese roughly, and place in a basin; then add the sulphuric 
acid gradiiailu^o the water, and pour over the powder. If the basin is 
. placed on »• box of hot styul, the formation of gas will he more rapid. 
Shut all doors, windows, and ventilators. 

121. Disinfection of the Air of Booms. —Ventilation and cleanliness 
being accorded the fi^pt places, the following agents may he used, as most 
conveniently procurable. Baskets containing charcoal, which has the 

■property of aba&rbing sewage gases, especially sulphuretted hydrogen, may 
be hung in the room. Quicklime, which absorbs carbonic acid, may be used, 
placed in a saucer. Chlorine gas may be obtained and used as mentioned - 
under No. 120. Carbolic acid, one ounce mixed with a pound of sand, may 
be placed in saucors about the room. Cloths, or sheets, damped in carbolic 
apid solution, or in Condy’s Fluid, may be hung about the room, unless 
there is an objection to a damp atmosphere. The isolation of the patient 
may be rendered more certain by suspending, outbid* the floor, a sheet 
moistened with a solution of carbolic acid or Condy’s Fluid. One or mflre 
of thd above means may be used (excepting carbolic acid at tho same 
time as'tJondy’s Fluid, viik No. 118). Charcoal in bags, chlorine gas, and 
carbolic acid solution or powder, are probably the most efficacious, and the 
most easily procurable. • 9 

122. Disinfection of Clothing, Bedding , Carpets , Tents , *fc.—Any 
material, used by patients with infectious diseases, should, if it can be spared, 
be immediately burnt. ^Otherwise articles of the kind should be iipinorSed 
in solution of corrosive sublimate (1 to 2,000) or of carbolic acid, No. 119, 
whichever may be available. Thfe should be accomplished immediately , the 
things hot being allowed to lie*by, even for a few hours. A largo v^sel con¬ 
taining the disinfecting fluid used should be kept near the sick-room, for the 
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* reception of all bed and body linen. After soaking for three tours the article 
should be boiled for Judf an hou# in dean water, afterwards thosoughly- 
washed with soap, and then exposed for three days tcfc the sun and air v ‘ jf 
disinfectants aretaot available, the time of boiling, of washing, and of exposure 
to the air should be doubled, or fumigation wifctt sulphur £oay be us£d(tNkfo 
No. 120). Where Ht can be carried out, clothing, bedding, Ac., are beirf dijK 
infected by being exposed, for one hour or more, to a dry he&tJtof from 240* to; 
260° Fahr. For this purpose it wonlh be, well if public ovens were provided* 
The hair, or oth& material, of mattresses should be ‘ tepsed out 3 before bej^g, 
treated by disinfectants, washing, or heat. Disinfecting powder should "be 
sprinkled on ang soiled spots which may not demand immediate removal of 
the article The final washing of infected clothing should be effected 

* separately, as diseases may be conveyed by clbthes prepared in a laundry^ 

where infeoted clothing has been ‘ got up.’ o 

128. Disinfection of Utensils. —Utensils used by the sick, such as cups, 
spoons, forks, plates, Ac., should be immediately immertdd in some disinfect¬ 
ing fluid, of the jtrcngth meiitiopcd under Nos. 118, 119; Condy’s Fluid is 
preferable, as carbolic acid might leave an unpleasant taste. •„ 

124. Disinfectum of the Hands of Attendants. —Two basins, one contain¬ 
ing Condy’s Fluid or carbolic acid solution, and another containing plain 
water, should be kept ready, so that attendants may wash first in disinfect¬ 
ing fluid, and then with soap and water immediately on the hands being 
soiled by infectious ‘ discharges.’ The strength of the solution should be as 
mentioned under Nos. 118,119. If blood or thiqk ‘ discharges ’ tbave dried on 
the hands, they should bo scrubbed with sand. The nails must be scrubbed 
with a brush. « ' . 

126. Disinfection of the Body of the Sick. —The sick person should use 
water, for washing purposes, in which *either Condy’s°Fluid or o&rbolio acid 
(vide Nos. 118, 119) haB been, placed. When strong enough, benefit may 
often result from the use of disinfecting baths similarly medicated. 

126. Disinfection of ‘ Discharges ’ from the Sick. —‘ Discharges ’ should 
be soaked up with rags which may be burnt; sponges or pocket-handkerchiefs 
Should not be used. * Discharges ’ from the bowels, or vomit, or urine, or 
expectoration, should be received into vessels charged with disinfectants. 
For this purpose four or five ounces of carbolic acid powder or six or'bight 
ounces of a u 8oluti(.n of commercial carbolic acid in \yater (strength, four . 
ounces to the gallon), or six or eight ounces of a solution of sulphate of iron 
(strength, a pound to the gallon)—and which will'probably be most easily pro¬ 
curable—should be placed in the ‘close-stool’ (commode), previous ttfuse,and 
a smaller quantity in cups used for expoctoration. The disinfected massshould 
be removed ae ( soon as possible, and buriod three feet deep, at some distinoe 
from any tank, well, or water. Otherwise, if not totally disinfected, it 
may infect the water and those drinking it. If thrown on the ground the 
material dries, and the germs of disease maybe wafted tb different plecS6 u i 
>ii« p. c 655)/ V' 

$3' The only safe disposal of material of the kind, whether | 

’ infecting clothing or 'utensils, or hands, or ‘ discharges ’ from the sick, is 
burning or by burial in the earth, the oxidising powers df whidb mayln 
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r^pder it innocuous. For this reason two or time inches %f loose earth should 
•hO Irat^d^ily,*lJt)Imd%l^‘^ln4er the cota of native chdler* patients, so that it 
ttk^ cheeiye aQy*faUjS^ /discharge.’ Thin, wide gutta perqfia placed under 
the bmchof the patient prevent* the ‘ discharge * soaking into the bed, and, 
ffkepVolean and *frequentl>ghaiiged and disinfected, is*& great additional 
■saie 0 iardL ... 4 -;;' 

v * .127 . Disinfection of Animals—Dogs and oats should jiot be allowed in 
brooms tenanted by patients with infectious disease, as theyjnay convey oon- 
‘i^giom’ If such aninfals have been exposed to contagion, they should be well 
^ Washed withcarbolic acid jolution. 

128. Disinfection of Waty-closeU, Privies, rfc.—Dry ehrth jp the best 
agent for ordinary use in privies attached to Indian houses. A handful of * 
^common, dry eartiff placed oyer human ^excrement will prevent bad smell, 
and the mtfiss may be taken away and used as manure, or be buried. But 
when infectious disease is present, or where water-closets are connected 
with sewers, disinfectants should be used. • Water-closets, privies, cess¬ 
pools, and drains can be disinfectod by sulphate of iron. For the disinfection 
of a cubic foot of filtis,%alf a pound of green vitriol dissolved in a couple 
of quarts of soft water is sufficient. The s addition by each individual raring 
a privy or water-closet of two-thirds «of an ounce of the sulphate to such 
privy, or one-third of a pint of the above solution to such water-closet, 
will keep it wholesome. Carbolic acid can be used after the addition of 
sulphate of iron*till the place smells strongly of it. It may be diluted by 
* being shakefi*up Vith twenty times its volume of water, and if poured from 
a watering-pot, with rose-nozzle, over the sides of a recently emptied 
privy or cesspool will do great good. Sawdust or sand strongly im¬ 
pregnated with oarbolso acid may be used for this purpose. All water-closets 
, and priviel should, when epidemics of cholera or typhoid may be expected, 
-be disinfected, whether they be offensive or not. It is well at such periods 


t 6 avoid using any such conveniences which have not been disinfected, « 
especially if, as at hotels and railway stations, they may have been used 
by persons from infected«localitics. Manure-heaps or accumulations of filtbf 
which it is inexpedient to disturb during epidemics, or which cannot be 
niovgd, should be covered, especially if to leeward of dwellings, with coarsely 
powdered charcoal to the depth of two or three inches, <y with freshly burnt 
Spate, or with fresh dry earth.if charcoal or lime cannot be obta&ed. • 

• T<£ test Vie air ofjjptwiea, lay a piece of turmerio paper between two 
pieces glass, so that half the paper hangs down. If the air is not pore, the 
pafrt oftbe paper exposed ftirns reddish-brown after a few minutes, while the 
uon*exposed pak remains yellow. t 

I w. Disinfection of Booms after Removal of tlie Sick. —The room 
ahou3d.be disinfected by chlorine No. 120 or by burning brimstone in it in the 
pibpwtion <rf four ounces to every 100 cubic feet. The cubic space mayabe 
cajouiated by multiplying the height, length, and breadth together in feet. 
3fbe brhflbstone should be placed on an iron plate, which should be suspended 
Oyer a latfipor charcoal fire (the whole supported, for«prptectiog, over a tub 
'bfWater}* Or the brimstone may be set fife to by putting live dcu^upoa it; 
This causes sulphurous acid gas to.be given off, which is a strong disinfectant ; 
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Doors, chimneys, aid windows must be shut while this is being doije/and 
clothes and carpets belonging to the room should, previous to further dis-' 
infection {vide tip. 122)1, be hung out on ropes during the process. The 
room should be kept closed for four hours.^ No disinfection of the kind if 
thorough if a mantcan live in the room whilst is going on. After disinfec¬ 
tion, the furniture, flooring, and all woodwork should be wash^l with solution- 
of Condy's Fluid Hl or with carbolic aaid solution of the strength mentioned,* 
p. 666. If the walls are papered,' the paper Bhoul£ be well wettgd with „ 
the disinfecting solution (corrosive sublimate 1-1,OOd) and removed. „JI 
the walls are colour-washed, the wash should be ajl scraped o£F. If the floor-*.' 
ings are earthen, or broken ehunam , they should be dug up. The doors and 
windows should be subsemiently thrown open and kept open for two or three 
days. i t 

180. Disinfection of tjie Dead Body .—When a patient dies from infec¬ 
tious disease, the bocty should be washed with solution t of carbolic acid (one 
part of acid to fifteen of watei*) and placed in the coffin as soon as possible. 
The body should be surrounded and the coffin filled up with charcoal, and 
chlorine gas may be generated in the room. ‘ 
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r Abdominat- bandftgd* after confine¬ 
ment, 54T, 550 

Abdominal compression, vide Dys¬ 
pepsia, 176 ; sickness of pregnancy, 
812 

Abortion, vide Miscarriage, 316 
Abscqps, 33 • • 

— acate, S3 

— chronic, 36 

— of the anas, 38, 235 
-breast, 37, 81 

-fingers, vide Whitlow, 406 

-thecal, 406 

-- liver, 281 

-neck, 37, 240 

-perinsenm, 38, 369 

— from blood poisdhing, 519 

— how to opon an, 36 

— terminations of, 36? 37 

— lancet, des crip tion and use of the, 

' 36, 480, 481 • 

Absorbents, vide Enlarged glands, 240 
Aoarus scabiei, 345 
Accidents, immediate treatment of, 
487 

Acid baths, 653 

— carbolic, 656 
Aoitiity, 88 

Acne, or copper nose, 363 
Aconite, poisoning by, 616, 519 
.Aoute genetal tuberculosis, 75,122 
Addteon’s disease, 43 
Aden toil, 66 # 

Adenoma, 84 
J3gle marmeloft, 18 
‘ After-birth/ 550 

— pains, 562 
Ague, 222 

• — (ake, 863 
. quotidian, 222 9 

— tertian, 222 

— quartan, 222 

— masked, 222 • 

— irregular, 222 # 

— in children, 227 * 


Ague, may alternate with other mala¬ 
dies, 225 

Air, amount required for breathing, 614 

— conveys disease germs, 664, 665 

— destroys disease germs, 656 

♦- difference of, in* hot climates, 690, 
592 

— impurities found in, 614, 654 
, — vitiated by respiration, 615 

-more quickly by sick, 615 

— how to moisten in sick-room, 88 

— how to test, 625, (privies) 659 
Albinism, vide White skin, 840 
Albumen, how to detect, 85 
Albuminuria, 85 

Alcohol, 606 

Alcoholic drinks, use of, 608 
Alcoholism, chronic, 140, 607 
Aleppo bouton, 66 
Alopecia, 256 
Alterative medicines, 634 
Alum, 2, 17 
, Amblyopia, 201 
Amcnorrhcea, 410 
Ammonia, hydrochlorate of, 2, 18 

— aromatio spirits of, 1, 7 
Ammonium, chloride of, 2, 18 
Anosmia, 40 

1 — pernicious, 42 

Anar, or pomegranate 2, 21 

Anasarca, 164 * 

— after scarlet fever, 164, 329 
Aneurism, 390 

Angel’s whisper, 125 
Angina pectoris, 261 
Ankles, weal* vide Clubfoot, 111 
, Anthrax, 96 

Antidotes for poison, 614-519 
Anti-fat cures, 211 % 

Antipyrin, use of, 21J # 

Antiseptic dressings, 632 
Antispasmodio medicines, 637 
Aperient medicines, 680 
Aphthse, 391 • • - 

Apoplexy, 46 
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Apoplexy, varieties of. 45, 47 

— predisposing eauseg of, 46 

— attaoks resembling, 47 

— warnings of, at 

— prevention of, 50 

— distinotioh from other diseases, 47, 

48 * 

— from beat, vtde Sunstroke, 873 

—-unstnio, 47 • 

Apothecaries’ weight, 3 

— measure, 3 

Appetite, loss of, a symptom of disease, 
32, 51 

Arons senity, 210 
, Ardent sun fever, 875 
Argel, 22 

Arsenic, use and effects of, 696,644 

— poisoning by, 105, 515, 519, 644 
Arteries, course of the, £89 

— bleeding from, 442 l 

-distinotidh from bleeding ti 

veins, 442 

-— how to stop, 442 

Artificial feeding of children, 573 

— respiration, 476 
Ascites, 164, 329 
Asphyxia, heat, 378 
Assafcetida, 2, 18 
Asthma, 51 

— hay, 55 

— — other names of, 55 
Astigmatism, 205 
Astringent medicines, 638 
Atrophy, 66 

— progressive muscular, 298 

Atropine, use of, 200, 208 • 

— poisoning, 516 

v Ayah, or ‘ dhai,’ selection of, 571 , 


Bacillus anthracis, 96 

— tuberculosis, 122 
Bacteria, 655 

Bael fruit, 2, 18 
-decootiontof, 19 

— •*- syrup of, 19 
Bagdad boil, 66 
Baker’s itoh, 349 
Balanitis, 247 

Bandages, description and use of, 438 

— for the arm, 454 • 

-anas, 72 

-- out throat,.535 

— — — groin, 92, 524, 526 
--i-%,485 

— suspensory, 884 

— how tftfold them, 483 
Q apply them, 484,435 
[,$ 52 * 

MU 
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Barbadoea leg, 100 
Barley water, how to make, < 

Baths, 658 * 

Bath, hot, 658 • 

— substitute for, 052 . 

— medicated, 663 ^ ^ 

— temperature of oold< hot, warm, 659 

— for feet of insensiblt. persons, 

1 — at night for infanta, 564 

— cold, for fever, 218 ; ^ t • 

— — when t6 be avoided, 6ll 

— Turkish, 652 i>- 

— room vater, disposal of, 597, 
Bathing, 611 

— of infants after blrtbf680 
Bear-bites and s&atohee, 587 
Beddfng, disinfection of, 6C9 
Bed-making, previous to labours, .548 

--for helplei^ patients, 622 

— change of, for belplesS^atiente, 622 

— clothing, change *of, for helpless 

patients, 623 * 

— pan, ubc of, for helpless patients, 624 
Bed-sores, 59 

Bee-stings, 541 

Beef tea, how to make, 626 

— extract, how to make, 626 

Belladonna, 516 • 

Belt (compress), abdominal for preg¬ 
nancy, 318; After confinement, 547; 
dropsy, 165 

Bengal fever, 228* 

Beri-beri, 886 

t Bhang (Indian'hemp), 515,519 
Bile, nse of the, 174 * 

Bilious attack, vide Cffiio, 112 • 

-Liver disease, 279 

Biliousness, 279 
Binders, after confinement, 547 
Bistoury, or.ourved knife, 480, 481 
Blaok draught, 17, 28 

— wash, 647 . 

Blaokheads, vide Acne, 858 
Bladder, inflammation of the, 60 ' 

— --chrortic, 61 - . 

— irritable, 62 « 

-in pregnanoyt 815 ». ; 

— neuralgia of, 68 .. • % . •; 

— paralysis of, 68,* 298 

— stone in the, 62 • - 

— tumours of the, 68 
Blebs, vide Pompliolyx, 850 
Bleeding-lancet, 481,482 y i Jy j: 

— varieties of, 441 • - 

— from arteries, how recognised, 441, 
442 

-- veins, how recognised, 441,.442 

— means of stopping,-when i*4.vielsni, 

442 ' c 
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BlWdipg, graduated pad tor stopping, 

~g«ne$al treaipent# of, and when 
to give stimulants, 450 
>— from the hood or neck, 444 . ' 

..'■T—V.|fc 44 ** •. 

—. —: forearm, 4449 ; 

..'-it --fi noafr, 447' ‘ 

. — — -if: upper part of thigh, 448 
'‘ij — below middle of iLffigh, 446 
. —— the lag, 440 

-the sole or front of fodt, 447 

—— socket of a tooth, 449 • 

— — varlebse reins of leg, 440 
^——•leech-bites, 448 

— internal? 450 

— from longs, 361 

— froip stomach, 364 

— before and after labour, 560, 556 
oonetitutional, from slight injuries, 

45a * - * 

Blind boils, 64 
Blisters, 451, 651 

— from accidents, 451 

— — burns, 451, 454 

— on the feet, 452 
.Blistering .tissue, 651 
Blood-changes fr|>m heat, 590 

— degeneration, 590 • 

— poisoning, 519 

— m urine, 897 * 

— iron in the, 20 

— red glc^ules of the,810, 44, 590 ’ 

— tumour of the scalp, 453 

* — —-*o! infants, 458, 565 

— spirillum in the, vide Relapsing 

fever, 220; Mosquito-bites, 541 
~r vessels, course of the, 489 
-r- bleeding from, 441 • 

Blue pill, 685 

Blunt knife, or spatula, 480, 481 
Bofy brgane of the, 25, 26,178 
-*■ protection of the, from heat, 688 
Boils, 68 * - ^ ; / 

•— Aurnngafcbe, 66 { Aleppo; 66 * 

— Aden, W; Bagdad, 66 

DeHfi, 66, 888 # 

— Gwalior, 00: Panjdeh, 66 
. — Persian, 66; Bcinde, 66 

: Bone, disease of, 67 
V Bone-setters, 529, 

BoWelsi inflammation of the, 07 
^ — oftfonm of the, 08 

■ r-!-' ohtonic, 89 
ton olithe, 89 
m# the, 71 

* -* 1 (^j^jS^of 'the, by the Durban, 

wonEds injuries, \ 



. Bow-leg, 826 ’ ^ 

Brain, concussion of the, 458 

— compression ofthe, 460 

-— — distinction from*»nous- 

sion, 461 ; 

• — congestion and inflammation of 
the, 78 * 

— fever, 74, 75 * 

• — headache, 265* , 

— softening of th^ 74 

— tubercles of the, 74 

— water on the, 74, 79 

— wounds, 683 # 

Bread, how to make, 626* 

— jelly, or pap, 627 

Breasts, inflammation of the, 79 
*— abscess of the, 81 

— cancer of the, 84 

— condition of the, in pregnancy, 814 

.-confinements, 658 

-wearing, 680 

— drawing of the, 80, 82 

— draught of the, 558 
, — irritable, 88 

-in pregnancy, 814 

— pang, 201 

— sore nipples of the, 82 

— treatment of, in prognancy, 314 

— tumours of the, 84 

--distinction from cancer, 

84 

Breath, smell of the, in disease, 28 
Breathing, 27 

— object of, 614 

— of children, 28 

—•pulse, temperature, relation be¬ 
tween the, 31 
, Bricklayer’s itch, 849 
Bright’s disease, 85 
Broken neck, 489 
Bromide of potassium, 1, 7, 634 
Bronchitis, 86 

— chronic, 88 

— of children, 89 

— during teetuing, 9G| 882 
Broths, how to make, 627 
Brow ague, 257 

— ache, 225 * 

Bruises, 452 

— of the head, 458 ^ 

-o# infams at birth, 458, 

,565 

Bubo, 88, 91, 242,*246, 401 
Bunion, 92,188 % 

— sores from injury of, 92,^38 
Burmese ringworm, 844 
Burning of the feet, 98 
Bums and scalds, 458 _ 

— -- of fingers, 45d? 450 • . 

__ —-throat, .456 
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Bu/ns And scalds from corrosive 
liqnidff, 456 
-sequel® of, 468 

/* t 

Cabins for sidk on shipboard, 591, 593 
Cachexia, malarial, 4%, 594 
Cfficum, disease bf the, G8 
Calomel, 635 
Camphor, 2, 19 , 

— water, 20 

— spirits of, 20 
Cancer, 93 

— of the brqfist, 84 

.-HP, 93 

-skin, 93 

-— stomach, 94 

-testicle, 94 . 

-tongue, 94 e 

-womb, 94 c 

Cancrum oris, 95 * «. 

Canine or dog madness, 265 
Cantharides plaster, 661 
Capillaries, 439 

Carbolic acid, use of, 666 

— disinfecting powder, and other pre¬ 
parations of, 657 

Carbuncle, 96 
Carron oil, 647 
Castor oil, 2, 19 
Cataract, 199 
Catarrh, 97 

— epidemio, vide Influenza, 209 
Cat-bites and scratches, 536 
Catch in the breath of infants, 126 
Catheter, description and use of, 430 

— fever, 433 
t— Bhock, 433 

Caustic case, 432 
Cautery, for mad dog bite, 265 
Chntipede-stings, 540 
Cerebro-spinal fever, 220 
Chalk-stones, 248 
Change of life, 421 
Chaps, 99 r 
Chifcken-pox, 100 
-- tea, 627 

— jelly, 627 
Chilblains, 99 
Child-crowing, 126, 134 
Children, clothing of, 563 

— convulsions of, 125 , 

— carrying of, vuU* Curvature of the 

spine, 880 

— dribbling of, £0, 584 

— exercise, bom's of, 584 

— feeding of, 568 

— incontinence of urino«of, 404 

— medicine, Bow to give it to, 688 

— niRht terrors of, 126 


Chill or cold, 97, 269, 697 

— -import of, in Ipdia, 6$ft «. 

-will rq-excite fever, 260, 698 

-excite liver disease, 278, 

699 «. 

Chi'ficoqgh, 407 * 

Chireda, use of, 621 
Chloral, 1, 8 •. 

■ — poisoning by, 9 

— syrup of, 9 f 

Chloride of adimonium, 18 
Chlorine gas, 667 
ChlorodyHe, 1,10 * 

Chlorosis, 43 

Choking, 481 
Cholera, 101 c 

— causes of, 103 * 

— germs, microbes, or poiBon of, 108 

— diagnosis of, J04 

— symptoms of, how produced, 104 

— black and blue, 103 

— peculiar symptoms*of, 103 t 

— secondary results of, 107 

— in children, 109 

— prevention of, 110 

— pills, 110 

— sulphur fires during, 110 

— use of earth under sick bed during, 

615, 659 1 

Choleraic diarrhoea, 105 N 
Chordee, vide Gonorrhoea, 245 
Chorea, 370 *• 

Chronic alcoholism, 140 
i Chyluria, 111 *» 

Cinchona bark, 16 

— alkaloids, 10 * s 
Cinchonism, 16 

Cirrhosis of the liver, 140, 281 
‘ Clarke’s process,’ 603 
Clavus, 256,*266 

* Cleansings ’ after confinement, 662 
Cleft palate, 665 
Clergyman’s sore-throat, 388 
Climacteric periods, 33 
Climate, tropical,*582 
-effects of, 33, 41, 69G 

— varieties of, in India, 582 ' 

— annual division of, in India, >582 

— affected by the monsoons, 682 

— of the hillB, use of {he, 592 

— periodical change of, 092 

— change to Europe, 592 

—improved by sanitary measures, 588 

— for consumptives, 124 

Climatic diseases, how to be escaped, 
683 

Clothing, 588, 609 

— during exertion, 688, 609 

— flannel, importance of, 583,609 

— of infants, 563 
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Clothing of children, 611 

— n!by convey disease, 655 
Clove-hitch knot, 466 
Club-foot, 111 ' 

Coffee, use of, 595 • 

Colch>r ohiU, 97,*597 , * 

— in the head, 97 

— *—-infants, 

Colic, 112 

— spasmodic, 112 

— bilious, 112 •• 

— flatulent, 112 

— accidental, 112 t 

— inflammatory, 112, 113 • 

— lead, or painter’s, 118, 11^» 

— of children, rid^Flatulence, 236 

Collapse #r Bhock, 466 * 

Collodium, how to apply it to wounds, • 

531 • 

Compression of the brain, 460 
Concussion of the brain, 468 

— how it differs fr^m compression, 

T?»l 

— of the spine, 469 
Conduct of the passions, 615 
Condy’s Fluid, 601, 656 
Confinements, vide Labour, 547 
Conservancy, 615 
Constipation, TIB 

— of chilfl$en,*119 • 

Consumption, 122 
Consumptives, clifnate for, 124 
Contagion, 655 

Contusions, vide Brifises, 452 * 

Convalescents, tonics for, 621 
Convulsions,HP25 

— of children, 125 

— ddVing teething, 382 
-labour, 557 

— hysterical, 267 • 

Cooking-pots, importance of clean, 606 
Cooling applications, 645 

-*■ drink in fevers, 13, 22, 628 
Copper nose or acne, 353 

— poisoning froift dirty cooking-pots, 
606 • 

Cca-noa, ulcers of the, 207 
opacity of the, 207 
Corns, 192 * 

— ulcers frolh injury of, 133 
Coryza, vaso-motor, 55 
Cough, 186 

— winter, 88 

rv as a symptom of disease, 82, 136 
varieties of, 137 * 

— during teething, 381 
Coup de Boleil, 378 
Cow-pock, vide Vaccinations 858 
Cowrass, or crusted tetter 349 
Cradle for fractures, 488 * 


Cramp, 859 ' ’ • 

— in the Iqg, ro9 

-during pregnancy, 814, 

359 f x 

-’stomach, 112 

— writer’s and telegraphist’s, 801 

Creeping paraty%is, 298 
Cretinism, 242 * 

Cross-birth, 566. 

Croup, 133 • 

— distinction frdln diphtheria, 157 

— spasmodic, 127 

Crusted tetter, 349 
Crutches, 511 • ^ 

Crystalline pock, 97 * 

Cupping, dry, 653 

* Curved knife, 430, 431 

— nee41e, 431, 432 
Cutis anserine, 228 
Ci*s, 530 

^Cyanosis, 565 • 

Cysts of th e breast, 84 


‘ Dad ’ or ‘ dadru,’ 344 
Damp, evil effects of, in houses, 40 
612, 613 
Dandriff, 254 
Date mark, 66 
Dead drunk, 165 
Deafness, 185 
Death, signs of, 83 
Debility, vide Antenna, 40 
Delhi sore, vide Boils, 66, 333 
Delirium, 32, 137 
*— a symptom of disease, 32 

— different varieties of, 137 

— strait-waistcoat for, 138 
Delirium tremenB, 138 
Dengue fever, 233 
Dentition, or teething, 870 
Deodorants, 055 
Derbyshire neck, 242 

‘ Dhai,’ rules for choosing a, 571 
Dhatura str&noniujp, use of, 23, 53 

-poisoning by, 516, 519 » 

Diabetes, 141 

— dietary for, 142 
Diaphoretic medicines, 639 
Diarrhcea, 143 

— amende, 143 t 

— atmospheric, 143, 145 

— bilious, 144„178 

— from constipation, 117, 120 

-dyspepsia, 177 * 

— hill, 146 * * 

— from imprudent diet, 144 

— infantile, 148 

-ohronio, 152 ® ^ 

— irritative, 144 
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Diarrhoea, malarious, 145 

— mental or nervous, r45 « 

— premonitory of cholera, 105,148 

— : -dysentery, 148, 160 

— from teething, 881 

— scorbutic, 886 

— from unclean cookirffc-pots, 144,006 
Diet, 604 

— of sick, 619, 625 

— of persons reaidiifg in malarious 
districts, 595 

— importance of vegetable, 188, 385, 
555,604 

Digested enemata, 6!>0 
Digestible foods, 182,183, 184 
Digestion, process of, 174 

— time of, 182 

Diphtheria, 152 • 

— bacillus, 153 t 

— distinction from croup, 157 • 

Diphtheritic croup, J57 « 

— paralysis, 158, 800 

Director, description and use of the, 
480, 481 

Dirt-eating by children, vide Atrophy, 
56 

Disease, symptoms of, 27 

— tendency of, in the tropics, 32 

— liability of females to, in India, 409 
Diseases of India, principal causes of, 

588 

-how to escape them, 583 

— how influenced, 32 

— characteristics of, in India, 82 

— germs, 105, 327, 840, 655 

Disinfectants, 65G • 

Disinfection, 655 

of the air of rooms, 657 

-clothing, bedding <$rc., 657 

-utensils, 658 

— hands of attendants, 658 

-‘ discharges ’ from the sick, 658 

-the body of the sick, 658 

-animals, 659 

-water-closet*, 659 * 

-manure heaps, 659 

-rooms after sickness, 659 

-the dead body, 660 

Dislocations, 461 

— Jiow to treat, 462 

— — distinguished' from* fractures, 
461 

---- sprains, 462 

— compound, 463 

— of tne spine, Fraotare, 488 
-lower jaw *403 

-- collar-bone, 464 

•—--shonlder, 464 • 

-—- — elbcy, 4B8 
-_ — partial, in children, 468 


Dislocation of the wrists, 469 

-thumb and fingers, 460 ; 

-- hip-joint, 470" ’ v v -■* 

-knee-cap, 474 . 

-- — knee-joint, 473 ; 

-*— gemilunar cfcrtilagefl, 474 

- i ankle, 474 

-bones of the folk, 476 ,. ; 

Diuretic medicines, 689 • 

Ddg-bites, 263, 586 , 

-treatment.5f mad, 265 

— madness, 265 •* 

Doses, remkrks on, 5 

— for children, 5, 6 

-females, 6, 6 '*•’ 

— table of, 5 * 

Dover’^powder, 1, 11 • -• 

•Drainage, importance of, 014 
Drain throat, 168 • 

Drinking, effects of, 188,140, 141,607, 
Drink craving, 141 

— a cooling, fc4 £ever, 18, 22, 82^ 
Drops and minims, 4 

Dropsy, 163 

« — from anemia, 42, 163, 164 

— from exposure to cold, 103 

— following scarlet fever, 164, 829 

— from kidney disease. 164 . 

— from disorders of * menstruation, 
164,16?, 410 

-disease of heart, 164, 260, 822 

-lungs, 1U4 

-liver, 164 

•«-splerfi, 164, 868 # 

— ovarian, 1G5 

Drowning, 475 *** 

Drunken fit, 165 
Dry-cupping, 658 

— tetter, 853 
Dumb-bell crystals, 297 
Dwelling-houses, 612 
Dysentery, 166 

— chronic, 169 

— in children, 158, 169 

— milk diet for, 16?, 176 

— change of climate for, -17* 
Dysmenorfhcea, 418 

— ovarian, 414 

Dyspepsia, 178 " V-. 

— accidental or temporary, 176 . . 

— habitual or permanent, 176* 178 

— flatulent and atonic, t l78 

— occasional symptoms of, 179: • 

• Dyspeptic headaohe, 26.6 


Ear, diseases of the, 185 

— ache, 106 

-of children, l^JT- ;■ . '- ; • 

— bursting ot the drum 0f the, 188 j 
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Tfiteooogh, 186 

— deafness pf the, IQS 

— eruptions near th$, 185 - 

—*. —- —- — during toothing, 880 
, — foreign bodies in the, 47ft 

— mfl emulation *of the extoQiftl,* 187 

. — —-- — internal, 188 “ 

—lnflanqpiJton, chronio, of the, 189 
"r- — —' in children, 189 - 

— method of examining the, 180 a 

..-syringing tfcef 188 

— polypus of the, 190 

— speculum, 186 : 

— wax in the, 186 • 

Earth as a disinfectant, 615,658 
Eosema, or running scald, 348 
—pustular, 349 • 

— solare, 349 
Effervescing draughts, 637 
Elbow, injuries of the, 468, 495-6 
Elephantiasis, 190 
Elfl phantoid fever, 19j> 

Emboli, vide Blood poisoning, 519 
Emetics, 640 

Emphysema pf the lungs, 288 

— from asthma, 52 

— from fractured ribs, 500 

— from labour, 557 
Empyema* 809* 

Enemata, o49 * 
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Enteric fever, 213# 

Enteritis, 67 

Bphelis, or deckles, *88 % 

Epidemics, manner of life daring, 616 
Epilepsy, 19*** 

— feigned, 196 

EpiplTora, 198 
Epsom salts, 17, 23 
Eruptions, 195 • 

— behind the ear of children. 185,380 
Erysipelas, 195 

Sffythesna, 888 

— during teething, 881 
Ether, nitrons spirits of, 1,11 
Eucalypti* globulus, 597 
Exsrctoc, 608 

Expectorant medicines, 641 
Extravasation of nrine, 869 
Bye, .dise*8«ft>f the, 197 

— astigmatism of, 205 
r*- eateraot of the, 199 

-4 foreign bodies in the, 480 
iW ‘ of the, 199 

of t^Cj, 206 

imatlon of the surface of the, 
Or ophthalmia, 202; purulent 
-ophthalmia, 208 ; granalar oph¬ 
thalmia, 905. 





the, or^rHib, 200 


Eye, migraine^ the, 257 

— affection oAhe nerve of 'the, 201 

— opacity of the ooraea of the, 207 

— ulcers of the clrnea of th% 907 

— spots "before the, 206 

— short and long sight, 206 

— squinting ofthe, 206 

— spectacles, 204 * 

— watery, 198 . 

— how to fomeift the, 202 * 
-apply ldlions to the, 204 

— lids, affections of the, 197 

— of infanta, colour of, 568 

— wounds, 535 • 


Face, * fever ’ flushing of the, 224 

— neuralgia of the, 257 

— paralysls^of the, 300 
Fainting, or syncope, 209 

•— during pregnaftcy, 3y. 

Falling sickness, tide Epilepsy, 192 
Famine fever, 220 
Farlnaoeous foods, 578 
Fat, accumulation of, 209 

-dietary for, 211, 212 

Fatty degeneration of the heart, 210 
Favus, 341 

Feeding of infants, 568 

— helpless patients, 628 
Feet, tenderness of the, 212 

— smelling of the, 212 

— cold, 212 

— blisters of, 462 

— ulcers of, 452 
•— gouty, 248 

— burning of the, 98 

Fever, as a symptom of disease, 32, 
212 


— general description of, 212 

— when moderate or severe, acoozfling 
to temperature, 29 

— causes of, 212, 218, 218, 220, 222 

— rules for giving stimulants in, 217 
-delates in, 217 

— cooling drinkB for, 13, 22, 628 

— use of thermometer in, 29 
-cold bath in, 218 

— ardent or sun, 376 

— Bengal, 228 

— catheter, 483 t 

— oerebro-spinal, 220 

— dengue, 288 . 

— elephantoid, 191 

— enteric or typhoid, 218 3 

— famine, 220 * 3 

— gastric, 218, 215, 289, 865 

— hromaturio, 898 , 3 

— hay, 55 3 ■* 

— hectic, 128 
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J’ever, intermittent, 222 ' 

— in children, 227 * % 

— - jungle, 228 

— malarjous, 222 I 

— masked malarious, 228 

— miliary, 568 

— milk, 657 * 

— moon, influente of the, on, 293 

— pollen, 56 

— post partum, 658* 

— puerperal, 658 % 

— red, vide Dengue, 233 

— relapsing, 220 

— remittent, 228 • 

-of ehilefron, 232 

— -distinction from cnterL, 232 

— rheumatic, 321 

— scarlet, 320 

— short, fivo or seven day, 226 

— spirillum, 220 * * 

— sun, 375 • 

-‘ Tern!,* 228 

— typhoid, 213 

— typhus, 218, 220 

-distinction from enteric, 220 

— undefined, 212 

— yellow, 233 
Fibroma, 354 

— of breast, 84 
Filters, 000 

— method of cleansing, 601 

Fish, use of, during cholera, 105, 110 
—»may convey tape-worm, 423, 424 

— poisons, 105 
Fissure in the anus, 235 

Fistula, 38, 234 , 

— in ano, 38, 235 
4 Fits.’ 23G 

— apoplectic, 45 

— convulsive, 125 

— drunken, 105 

— epileptic, 192 

— gouty, 247 

— hysterical, 266 

— inward, of infants, 126 
Flannel, use of, 585, 609 
Flatfoot, vide Clubfoot, 111 
Flatulence, 286 • 

— of children, 286 
Flea-bites, 542 

— and plague, 3061 , 

Flies, protection of food from, 605 
Flour and milk for invalids, 628 
Flushing of the face, 224 
Fomentation, 645 
Fontanelle.fhe, 19, 78 

Food, use of, in the Bystem, 678 

— farinaceous, 578 , 

— malted, 578 • 

— most digestible, 182 


Food, tinned, often injurious, 605 *' 
Football sprain, J521 . * 

Forceps, description and nse of* the. 
481 

Foreign Ijpdies lodged in the person, 
47b-4fJ5 • 

-ifi the nose, 479 

-ears, 479 •. 

• -- eyes, 480 

— -throat and gullet, 4§1 

-wihdpipe, 488 

-stomach, 484 • 

-V skin, 484 

-•-under the nails, 485 

- 9 ~ in the private parts, 485 

Fracture, or broken bones, 486 

— contylications of, 509 • 

— blood extravasated with, 509 

— comminuted, 4§5, 509 

— compound, 485, 509 

— articles required to treat, 486 

— best bed fo* 486 •• ^ 

— implicating joints,'509 

-- bow to move fractured limbs, 438 

— cradle for, 488 

— of the skull, 488 

-spine, 488 

-bones of the noBe, 490 

-lower jaw, 490 

.... -sollar bone, #92 

— .— head of arm bone, 493 

..middle of *rm bone, 494 

..lower part of arm bone, 495 

• -- prominences of arm bone, 

495 * 

--of elbow, 499 

-forearm, 496 

---close to the wrist, 497 

— or other injuries of the shoulder- 
joint, 493 • 

--elbow-joint, 496 

--- wrist-joint, 498 

— partial, in children, 497 • 

— of the bones of the hand, 498 

— ---lingers, 498 

-ribs, 499 « 

-upper part of the thigh, 

600 v 

-miUdlc part of the thigh, 

501 • 

— -knee-pan, 504 

-— leg, 505 

-above the*ankle, 608 

-foot, 509 

-heel ttndon, 610 

Freckles, or ephelis, 388 • 

Freezing or oooling mixture, 645, 
646 • 

Frost-itch, 347 9 

Fungus foOT-disease, 286 
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Gill-stones, 2§7 

°-distinction from gravel, 238 

Ganglion, 511 % 

Gangrene, 298 • * 

Gargles, .649 # 

Gatftjic diseases,«239 •* 

— lever, 213, 239 •• 

—■juice, 174^180 

Germs of disease, vide Cholera, 103 
Diphtheria, 153 ; Typhoid, 218 ; 
Mtfiaria, 222; Phtfeiais, 122; Scarlet 
"• Faver, 326; Skin diseases, 340 (2) 

-- — conveyed by food, water, or 

milk, 103, 153, 213,* 222, 600, 
654 

-mo^iuitocs, ‘122, 5-U 

— - g -flies, 203, 306, £05 

‘ Ghunduk,’ 2, 23 , 

Giddiness, a symptom of disease, 32, 
239 * 

Gin-drinker’s liver, 140 
fing er, tinctiyie of, 1, J.2 
TflWids, enlarged, 2*6 

-of the neck, 240 

--armpit, 241 

— ..groin, 91, 242, 401 

-jaw, 241 

--mesentery, 57 

Glauber*s salt,*16 
GlaucomiVl9‘> • 

Gleet, 245, 247 
Goa powder, 343 # 

Goitre, 242 

— exophthalmic, 2^ 

Gonorrhoea, 245 

— female, 24£» 

— results of, 246, 217 

— riwunuitism, 247 

— warts, 245, 247 

Gout, 247 # 

— in the stomach, 248 
Gouty headache, 259 
Graduated pad, 443 
Granular ophthalmia, 205 
Granulations, 241^ 250 
Grape cokl, 55 

Gaivcl, 250 

— 250 

— white, 2$0 • 

— distinction from gall-stone, 238 
Graves’s disease, 243 
Green-sickness, 43 

— vitriol, 2, 28 . 

Gregory’8 powder, 633 
Grocer’s itch, 849, 35jf 
Guinea-worm, 252 
Gumboil, 254 

— lanoet, 431, 432 

Gums, lanoing the, 879 
Gunja, 519 ' * • 


H^matemksis, 861 
Hoam&taria, 397 
Heematuricf fever, 398 
Hnmioglobin, 40 
Haemophilia, 460 ^ 

Haemoptysis, 361 . 

Hemorrhage, <ar bleeding, 441 
Hiemorrhoids, or piles, 802 
Hair, falling of the, 254 

— wash for the*^S54 
Hammer nose, 34>6 

Hand, palm, wound of the, 445 

-bleeding from, 445 

Hanging, 512 • 

Hay asthma, 55 • 

— fever, 55 » 

Headache, varieties of, 255 

— as a symptom of disoasc, 32, 255 

— brafn, 259 

—- # or brow dgue, 257 
m — dyspeptic, 25»% 

.intermittent, 257 

— nervous, 250 

—- rheumatic or gouty, 259 
Headdress for India, 584 
Head, injuries of the, ride Concussion, 
458 ; compression, 460; scalp 
wounds, 532; wounds of brain, 533 
- •— to infants at birth, 556, 

505 

-- protection of the, from heat, 584 
Health, preservation of, 582 

— - resorts, 591, 592 

Heart, palpitation of the, 260 
-—a symptom of disease, 32 

— action of the, 260 ; unborn child’s, 
* 515 

— diseases of the, 260 

— -— valves, 322 • 

— disease from rheumatism, 322 

spasm of the, 261 «, 

— - fatty, 210 
Heartburn, 184 

Heat, effects of, 583, 586 
--direst, 583, 584, 586 

— -indirect, 5f>7 , 

— — — long-continued, 587 

— amentia, 41 

— apoplexy, 372 

— asphyxia, or suffocation, 373 

— fainting or syqpopc, 372 

— spot, in Sc Eczema, 349 

— treatment after exposure to, 378, 
375 

Hectic fever, 123 * 

Heel, tendon of th», tornfor cut, 510 
Helmet for India, 584 
Hemicrania, 255 t : 

Hemp, Indian, poisoning by, 515, 519 
Hepatalgia, 288 ^ 
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Hepatic disease, vide Liver, 278 ' 
Hera-kusees, 2, 20 § 

Hernia, vide Rupture, 521 • 

— varieties of, 621 t 

— infantile, 626 

— at the navel, 526 
Herpes, 347 
Hiccough, 262 
Hill diarrhoea, 144 

— climates, utility of 4 ‘591 

-characteristics^)!, 692 

Hing, 2, 18 

Hip-joint,' disease of the, 272 
Hoarseness, 388 # 

Horae-sicknesi* 266 
Hooping or whooping cough, 407 
Hot applications, 644 
Housemaid’s knee, 263 
Houses, 612 

— construction of, 613 • 

— position of, 614 

— site of, 614 

— ventilation of, 614 
Hydrocele, 268, 525 
Hydrocephalic head, 79 
Hydrocephalus, 75, 79 

— spurious, 76 
Hydrophobia, 263, 537 

— spurious, 204 
Hydjothorax, vide Pleurisy, 309 
Hypermetropia, 205 
Hypochondriasis, 265 
Hysteria, 266 

Hysterical oonvulBions or fits, 267 

— paralysis, 267 

— retention of urine, 467 


Its*., evil from excessive uso of, 602 

— drinks cause dyspepsia, G02 
-•- for the siok, 620 

— poultice, 646 

— water, substitute for, 646 
Idiosyncrasy, 6 r 82 

Iliac passion, 115 # 

Imperial drink, 628 
Impetfgo, 352 

Indigestion, vide Dyspepsia, 173 

— during pregnanoy, 311 
Infantile diarrhoea, 148 

— remittent fever, &12 

— intermittent fever, 227 • 

— paralysis, 300 

Infants, management Of, 560 

— ang^’s whisper, 125 

— bath for, *60, 5# 

—- bladder irritable, vide Acid urine, 
667 

*— blebs on, 360 • 

— bowels, coa tenia of, 562 


Infants, breasts, swoll&, of, 565 

— bronchitis of, 88 * 

-from teething, 90,882 

— catch in the bfCatix of, 126 

— cleanliness and dryness necessary 

*>r, 564 

— cleft jfelate bf, 565 

— clothing of, 663 _ 

— cold in the head of, 565 
' —.constipation of, 119 

— convulsions fit, 125 

— cry of, characteristic, 567 

— cyanosis of, 565 

— digestive? organs of, 569 

— dribflling of, danger from, 90, 564 

— ^lamiaation of, ^67 

— exprgssion and aemeanour of, 567 

— eyes, yellow oolour of, 587*(blue)568 

— foeding of, 668, 569, 577, 578 
-artificial!/, or hand-feeding, 

570, 673, 577 

-bottle, 576 

-use toVfctaugh't, 578 

— over-feeding of, 866, 577 

— when other food than milk may be 
’ given to, 578 

— food, animal, 579 

-farinaceous, 575, 678 

-malt, 678 , .. 

-amount required^? 1 !., 

-how soured, 366, 577 

— glare injurious to eyes of, 560 

— hand-feeding of, 570 

— head and face, alterations of shape 

• of, 556, 565 * 

— health of, in India, 

— how to hold, 660 

— injections for, 649 

— inward fits of, 125 

— jaundice of, 667 

— layette for, 547 

— lungs, inflammation of, 284 

-during teething, 382 # 

— maladies which may ocour to, 564 

— malted food, 678^ 

— medicine for, 662 

— milk, proper food for, 668* 

-condensed, or Swiss, for, 577 * 

-how pegtonised. 575* , •' 

— navel, rupture of tne, 526 

--string, management of the, 560, 

561 

-ligature for, 647 

-bleeding from* the, 561, 666 

‘-erysipelas of the, 196, 565 - 

-proud flesh in, 565 

-ulceration of the, 566 V 

— new-born, management of, 66Q - 
-resiftcitation of still-born, 564 

— night scr^ming •<, 126 
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Infanta, nine-dly TitTof, 125 
5— ophthalmia of, 666 

— premature birth ol, 547 

— red or yellow gone of, 567 

— rules for feeaing, 573 

— jupture of, 625, 566 •; • 

— sdliva of, 180, 561) • • 

— ^pina bifida of, 566 

— stillborn, %64 

— suffocation of, 566 • , * 

— suckling, periods for, 563 

,r susceptibility of, fb*opium, 6, 630 

— td&rs of, 668 

— tetanus and lock-jaw of 387 

— thrush of, 391 • 

— tongue tied, 566 • 

— mine, retentioi^f, 567 

acidity of, 567 * 

— venereal disease of, 402 

— vomiting of, 56% 

— washing of, 660 

— walking, time for, 581 
^yrarmth ncGessa^tor, 500, 664 

— water, pure, necessary for, 576 

— weaning of, 679 

— weight and length of, 568 

— wet-nurae for, 571 

-nursing of, 672 

Inflammation, 269 
Influenza^69* 

Injections/or onemata, G41f 

— mode of administering, 649 
—- digested, 660 0 

— nutrient, 660 

— syringe, substitulft for, 640 • 

— hypoder mic, 284 

Injuries, imnretliate and general treat¬ 
ment of, 437 
Insolation, 372 
Insomnia, 354 

Instruments, surgicalf required for 
medicine cheat, 430 
Intermittent fever, 222 

— headache, 257 

Internal organs, notation of, 25, 26 
Inward fits of infants, 125 
Iodide of^pdtassium, effects of, 634 
Iodine punt, how to use, 651 
Ipeerfbnanha, powder of^L2 

— emetio, 12,13 

— wine of, la 

— oompound powder of, 11 

Iritis. 200 , 

Iron, effects ot, 20; 44, 643 
-v ^carbonate of, 644 

— citrate of, with quiftine, 648 

— dialysed liquid, 648 

— tincture of, 648 

— sulphate of, 2, 20 • 

Irrigation, to produce co]^, 646 


Irrigation, danger of profuse, in 
gardens, 60% 

Itch, 845 • 

— grocer's, 349, 353 

— baker's, 349 

— bricklayer's. 349 

— Dhobi's, 344 

— Malabar, 3« 

Itching, or prurigo, $46 

— of the private parts, 319 . 


Jaundick, 271 

— malignant, 2T1 

— of infants, 667* ^ 

-pregnancy, 816 

Joints, inflammation of, 272 

-the hip, 272 

- -w -knee, 273 

— livstericq}, 274 
-4fetiff, 528 

•— wounds of, fid? l’uncturcd Wounds, 
532 

Jungle fever, 228 


KAt ooit, 2, 19 

Kidneys, inflammation of the, 274 

— degeneration of, 85 

— injuries of the, 634 
Kink-cough, 407 
Knee-cap injuries, 472, 504 
Knock-knee, 225, 274 
Koochla (strychnine), 519 
Kousso, 426 

Kreat, use of, 621 


Lachhymal duct, affections of tfc. 
198 

Labour, natural, 544, 547 

— pains, false, 550 8 

— bandage after, 547, 550 

— bleeding before and after, 550, 556 

— calendar, 544 

— clothing after, 5&4 

— convulsions during or after, 857 

— different kinds of, 547 

— emphysema after, 557 

— food after, 552 

— laceration of tlm^perinreum in, 657 

— milk fever afte^ o57 

— precautions previous to, 546 

— preparation lor, 547 

— presentation of the cord rognd the 

neok, 555 9 # 

-breech in, 555 

-twins, 555 

-of the feet in, 656 

-face in, 956 m 
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Labour, presentation of the' haAd in, 
55fc # 

— state ol bowels beforesand after, 

546, 548, 551 | 

--^Breasts before and after, 546, 

553 4 

— swelled legs after, 5[>9 

— treatment daring, 548 
-after, 550 * 

— urine,, passage of, bbfore and after, 

548,551 r 

Lancet, abscess, 430, 431 

— gum, 451, 432 

— vaccinating or bleeding, 431, 482 
Lancing of thqtgums, 880 
Larynx, inflammation of the, 275 

-chronic, 277 

Laudanum, dose of, <or children, 639 
Lawn-tennis leg and arch, 527,628 
Lead acetate, 647 • 

— nitrate of, 650 • 

— colio, 115 • 

— paralysis, 299 

— poisoning, 115, 299, 606 
Leather plaster, 436, 652 
Leech-bites, bleeding from, 449 
Leeches, bow to apply them, 654 

— swallowed, 484 
Legs, swelling of the, 376 

-during pregnancy, 814 

Lemonade, how to make, 628 
Leptothrix buccalis, 898 

Lopra, vide Scaly eruptions, 353 
Leprosy, 277, 854 
LcucocytheBinin, 43 
Leuoodermti, 340 

Lice, 643 • * 

Lichen tropicus, or ‘prickly heat,’ 
•846 

Liebig's soup, 628 
Ligatures, 436 

Light, sanitary influence of, 40, 833 
Lightning, 512 

— rules to avoid injury from, 512 

Lime water, how made, 6jJ5 , ?•' 
Linioients, 647 * 

Linseed tea, how to mako, 628 
Lint, use of, 436 
Liquor (aloohol), 607 

— effects of, 188,140,165, 607 

— total abstinenoeJIrom, not recom¬ 
mended, 607,’ 6t)8* • 

— amount the system can appropriate, 
608 

— arsesitia potass®, 596, 644 
Lithi<v 0? Wjo acid, vide Accumula¬ 
tion offat, 212; &oqt,247; Gravel, 

, 250 • 

litmus paper, use of, 251, 921 
Litter, how t# construct a, 488 . 


• Liver, position of tile,*278 
-— causes of diseases of tho. 278*686, 
599,612 4 •■*■■■ 

— aoute inflammation of the, 279 

— abscess of the, 281 

--* — *- in dysentery, 167 . • 

— ohrqpio inflammation of the, 280 

— cirrhosis of the, or ^in-drinker’s 
liver,’ 140,281 

*— congestibn of the, 278 

— headache, 255 • - 

— neuralgia of the, 283 m 

— torpor of the, 279 
Lock-jaw, tide Tetanus, 384 
Lqcomfftor ataxy, 298 
Long sight, 205 

Loss of.voice, ««<2e*HoarseneBfi, 888 
Lotions" 646, 648 * ‘ ’ 

'Lumbago, 288 

Lungs, inflammation of the, 284 

-in children, 286 

-teething, 882 

— emphysema\^he,.288 %.x 

— tuberculosis of the, 122 

— bleeding from the, 861, 362 

— injury of the, 533 
Lupus, 364 


Mad dog, vide Hydrophobia.203, 587 

-symptoms characterising a, 265 

Maggots in the nose. 428 

— in wounds, vide Wounds, 532 

Magnesia, citrate of, 18 

Kola bar itch, 84^ • ' 


Malaria, 222, 588, 598 ^ 

— parasite, 222 

— entrance by lungs and stomachs96 

— presumed nature of, 222 

— where produced, 223 

— when prevalent, 223 

— characteristics of, 223 

— how to guard against, 224, 594 # 

— prepafttin water, 222, 596 

•=—’ may fa absorbed £y the ctrfn, 596 

— more powerful at night, 59flr. 

-—- — near the surface of the 'earth, 
507 . • -.-V.'C ; V- 

— trees prevqpt passago oft 507 * 

— respirator for, 594 . ’ T 

Malarious fevers, 222, 228 ’ •> / . 

—• —■ post partum, 558 

— oaohexia, 43; (aium<ia) 326 

— localities, 223 * 

' Mai des montagnes, 592 ■:*? 

Malt food, 579 . ‘ : 

Mania, puerperal, 559 
Marshes, dangers of, 594 v 
Marked n&larious fever, 223- ; 
s, .66|» • 







